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HE psychological mechanism of the muscular cramps 
produced during the attempt to perform the acts 
of a very ordinary occupation is so complex that its 
consideration has been passed over both by Janet 

(2), and Meige (1), each of whom, however, has pointed out 
the resemblance of occupation-cramp-neuroses to true tic. 
To these authors they differ, however, from the tics in being 
a disorder of a different normal act, whereas a tic is more 
in the nature of a new, acquired act, irrespective of a pre- 
viously acquired automatism. The tic is, in the first place, 
deliberate and volitional from beginning to end. The 
occupation-cramp is only a modification of an act, once 
deliberate and volitional, which has become automatic, as 
far as any action under constant control of the neopallium 
can be so considered. But both tic and occupation-cramp 
may be summed up as acquired functional automatisms of 
pathological nature. Meige has made it a fundamental dis- 
tinction that “‘occupation-cramp appears exclusively during 
the exercise of the function which it concerns, while the tics 
are generally aroused into activity by anything or nothing.” 
But has one a right to postulate the origin of each tic 
movement from nothing? We know, on the contrary, from 
‘A portion of a communication presented in abstract to American Psycho- 


pathological Assoc., Baltimore, 1911. 
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162 Interpretation of “ Professional-Cramp-Neurosis” 


the work of Brissaud and his followers, of whom Meige is 
not the least, and of Janet, that it is an idea which deter- 
mines the cortical stimulus producing a tic; in which respect, 
tic does not differ from the teleological acts of everyday life. 
Now, this idea may be aroused in many different ways, as 
can the act-determining ideas of daily life. But although 
caused in different ways, is not the final act-determining 
idea always the same for the same tic in the same person? 
For example, the determinant of the idea which produces a 
tic of sucking and cheek-biting is the peripheral stimulus 
from the discomfort of the mucous membrane, which has 
become a besetment. The clonic torticollis tic is derived from 
the idea of seeking greater comfort by previously experienced 
readjustment of the position of the neck through the altered 
tension of its muscles. A blinking tic, again, arises from an 
idea, viz., that discomfort will be diminished through com- 
pression of the eyeball by the orbicularis palpebrarum. 

It is true that the causal idea is not manifest in the 
ultimate stages of the tic’s evolution; for the act has become 
an automatic one. In this respect, however, it does not 
differ from many complicated professional acts, such as 
piano-playing, which is undeniably a product of volition. 
The comparison might be carried further; and the striking 
of a particular note of the piano in a particular way may be 
compared with any selected component movement of a tic. 
Only a definite stimulus, and always the same for the same 
piano played, will cause the striking of the same note in the 
same way.’ 

The case of E. L.? illustrates most forcibly how one 

‘Of course the psychophysiological constellation which arouses the cor- 
tical activity leading to the piano-player’s act may have several components, 
only one or more of which need be stimulated in the first place. Thus, the player 
may strike the note (1) upon sight of its symbol printed on the staff; (2) upon 
memory of its sound irrespective of symbolical representation; (3) as a consequence 
of the kinesthetic impressions remembered from a previous performance; and there 
are other possibilities. It need not be elaborated that any of these, singly or in 
combination, may, in accordance with the associational make-up of the player, 
eventuate in the same note played in exactly the same way. If the constellation, 
however, is not firmly associated, a different tone may be the fruit of different 
combinations of the stimuli causing the playing of the note. 

*Studies of occupational cramps of writers and telegraphers. Jour. f. Psychol. 
u. Neurol. (von Brodman), Leipzig, 1912, Bd. 19, pp. 88-112. 
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Tom A. Williams 163 
idea produced at the same time both an occupation-cramp 
and atic. It shows too that the law of Meige regarding the 
exclusive appearance of occupation-cramp during the func- 
tion it concerns is by no means rigid, and that the anomaly 
of movement may occur during other acts as this disorder 
progresses. The case of Lit." illustrates this in a less de- 
gree; for at times her inability to write extends to both 
certain kinds of sewing and the handling of heavy crockery. 
In the case of F. S.,' too, there is also sometimes a difficulty 
in sewing; and her idea of incapacity has now and then ex- 
tended to many actions performed with the right arm; so 
that it was very difhcult to convince her of the absence of 
disease of the muscles or joints, as also concerning her voice. 
Thus, it is not possible to lay down as Meige has done (pp. 72 
and 192) a law separating tic and scriveners’ palsy. For 
when the psychological mechanism is considered, and 
analysis is pushed deeper than has been done either by 
Meige or Janet, the pathogenesis is found to be essentially 
the same. 

Tue Tics.— This is not the place to enter into a dis- 
cussion of the various dyskineses or myoclonias. A few 
words, however, must be said of habitual gestures and atti- 
tudes and of the true tics. The former occur in perfectly 
normal individuals as well as in the insane, in whom they 
are called stereotypies. Examples in the normal are strok- 
ing of the mustache, wrinkling of the brow, whistling, 
playing with the watchchain, grimacing of the face, waving 
the hand, or sawing the air while speaking. So long as these 
are unconscious automatisms, and so long as they could 
be prevented without suffering by a little care on the part 
of the performer, they do not merit the name of habit spasm, 
nor can they be classed with the tics. 

The latter are convulsive and intemperate in character, 
are accompanied by a consciousness of the act, are preceded 
by a desire, sometimes amounting to a passion, to perform 
the act, and are followed by a feeling of relief after per- 
formance of the movement. At all events the victim of tics 
feels compelled to make the movements comprising the tic. 

' Studies of occupational cramps of writers and telegraphers. Jour. f. Psychol. 
u. Neurol. (von Brodman), Leipzig, 1912, Bd. 19, pp. 88-112. 
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The movements always represent, however incompletely, 
some voluntary act, ¢. g., turning the head, shrugging the 
shoulders, biting the cheek, winking the eye, sniffing, etc. 
The end to which the movement was first directed has, 
however, often passed from the recollection of the patient; 
and the act itself has often degenerated into a caricature of 
what it originally was. A simple example is a winking of 
the eyes which has continued for years in spite of the fact 
that the irritation of the foreign body which first excited 
it has long subsided. It often originates in an idea which, 
however, ultimately becomes ignored or forgotten by the 
patient, such as in the case of E. L. 

Nor is this the place to discuss the forms of tic; suffice 
it to say, that in hypersuggestible individuals, tics are 
easily induced sometimes, make little impression upon the 
patient, and are very simply removed by re-education and 
persuasion or even by suggestion. These we call hysterical.’ 

The tic, on the other hand, which is preceded by an 
imperative longing, the struggle against which causes in- 
tense suffering, occurs in over-scrupulous individuals of 
little suggestibility, whom Janet has called psychasthenics, 
and who show numerous stigmata of their constitution in 
addition to the tic for which they may seek advice. Both 
ki. L. and F. S. are of this type to some extent. 

The principles of treatment of the tics, as laid down by 
Brissaud and developed by Meige, are entirely similar to 
those which have proved successful in the cases of profes- 
sional cramp here presented. 

A tic must be distinguished from a true spasm, which 
is due to direct physical agency. The latter is entirely 
beyond voluntary or emotional centers, and hence insus- 


ceptible of psychotherapeusis. 


'That fact, by an intelligent being, needs interpretation. The obvious 
one is that of physical disease. This ready explanation is corroborated 
by medical opinion and procedures. Part of our treatment is the getting rid 
of the reinforcement derived from injudicious advice and measures; for if not, 
every attempt to write at once arouses the fearfulness for a damaged member or 
nervous mechanism. Again, pernicious habit-attitudes have to be fought. This, 
however, is best done indirectly through a planned orthopoedics, « 
in childhood, the old one. 


lirected 


towards a new automatism, gained, as was 
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Tue Genesis oF Occupationat Cramps.— The dis- 
ability may be, at its first occurrence, accidental, as from 
fatigue or stressful effort. But the fact of failure soon 
creates the fear of future failure. Hence, whenever the 
act is attempted, fear interferes with harmonious automa- 
tism. It is the efforts to overcome this which cause and per- 
petuate the cramp. 

This ideogenetic affect becomes then constantly linked 
with the inception of the fact, and becomes part of the syn- 
drome, although it is not primitive. To attack the affect 
directly is useless; for by however hopeful an attitude it 
may be destroyed, the disability of the act persists. If, 
however, the anxtety-affect disappears as a consequence of 
the removal of its source, the idea which originated the cramp 
in the first place, then it remains constantly absent, and a 
cure may be effected; which does not occur when only a 
consequence, the affect, is aimed at, even successfully. 


The principle isthe same as that laid downconcerning the 


traumatic neurosis and hysteriain general,'in which removalof 
an affect is only more than evanescently curative when at the 
same time, intentionally or not, the genetic idea is itself re- 
moved concurrently, that is to say, when the patient is re- 
educated by the removal of his false belief as to disability. 

Not that he himself is usually capable, however well 
intentioned, of abolishing his error; for although such cases 
of instantaneous conversion do occur, it is the rule for a con- 
siderable time to be required for penetration of the new men- 
tal attitude sufficiently effectively to influence conduct. 
\ passive acquiescence has no dynamic effect; and cases 
which assent readily do so only because they have not 
realized the significance and bearing of the truthful idea; 
indeed when they are forced to analyze their thoughts, it is 
found that they have not comprehended what the physician 
has tried to conv ey. 

Their state is acceptance and not conviction. The 
latter connotes conflict; and that is usually neither ready 
nor speedy. 

'See author in Jour. Abnorm. Psychol., 1910, June. Relative Value of 


Affective and Emotional Processes in inducing and perpetuating Traumatic “ Neu 
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Tue Principles or THE The 
treatment consists of a reconstruction of the impaired func- 
tion under psychological conditions unfavorable to the tic, 
which impairs it. The chief means is graduated exercises 
of the function. In order not to excite the cramp tic, these 
must be performed with great care, but without anxiety, 
very slowly and with attention to minutia. The sittings 
should be frequent, but short, ceasing as soon as attention 
flags. 

It is not the exercises themselves which are curative; 
for unless the patient’s mental attitude is reformed the 
exercises are useless. Automatic performances are actually 
hurtful. 

As regards writing Meige has adopted a formula of 
round, large, often and little at a time. The largeness is the 
best assurance of sweep and freedom, without which the 
cramp will recur. The roundness renders the changes of 
direction gradual; for abrupt arrests tend towards cramping. 
Frequency is required both to exercise the attention and to 
attain once more a useful habit. Fatigue must be avoided 
by short sittings. 

A new automatism is freer from tendency to cramp 
than is the older one, provided that are borne in mind the 
precautions against cramping, viz., slowness, largeness, 
roundness, frequency, and little quantity. Hence, a new 


position and styleof caligraphy is to be recommended. This 


is the more easy and advantageous in proportion as the old 
position and style were faulty. 
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AN HYPNAGOGIC HALLUCINATION WITH 
DREAM CHARACTERS 


BY C. S. YOAKUM 
The University of Texas 


Hk subject of this hallucination or dream is a 
normal, healthy individual about thirty years 
old, who has never been troubled with halluci- 
nations and dreams very infrequently. Once in 

a while, he tells me, he has the familiar experience of seeing 
himself at the top of a flight of steps or at the edge of a low 
embankment. He seems about to step off and at this point 
of the hypnagogic state awakens with a jerk, the tremor of 
which remains noticeable after he is fully awake. 

The account which follows was jotted down in notes 
immediately after the incident occurred and written out 
in substantially the form I quote, on the following day. 
The subject is well trained in ordinary psychological in- 
trospection, and the incident is quite fully reported. 

“T retired about ten-thirty on the evening of March 
the 29th, 1912, feeling quite well but slightly disturbed over 


a problem whose solution was difficult to reach, and had 


been troubling me for some weeks. The weather was warm, 
but seemed not uncomfortably so. After tossing about a 
considerable time I still found it impossible to sleep. 

“Opening my eyes I tried consciously to determine the 
reason for the sleeplessness. I had played baseball a half 
hour or so during the afternoon, a somewhat unusual bit 
of exercise, and felt perhaps slightly more fatigued than 
usual. Earlier in the evening | played a game of billiards, 
and retired just after reading an account of the work on the 
Panama Canal. None of these things offered a satisfactory 
solution of the d‘fficulty, so I turned over on my back, head 
on the pillow and arms behind my head, in order to relax. 
This is a remembered restful position, but one in which I 
do not dare to sleep, and realized it at the time. If I remain 
in this position and fall asleep, | soon waken with an intense 
numbness in the arms. 
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168 An Hypnagogic Hallucination with Dream Characters 


“While in this position I began to think about a large 
bridge party I had attended on the preceding day. This 
was the first afternoon card party that I had ever attended, 
and only the second time I had played cards within a year. 
The visual imagery of the room and the players came back 
with considerable vividness. Especially vivid was the 
portion of the room in which I sat and the tables at which 
| played. In going over the varied events and scenes of 
that afternoon, the remark of the hostess was recalled. 
She had announced that there would not be time to finish 
the series before refreshments would be served. At our 
table we began to count the games played, but did not en- 
tirely decide the issue then. 

“Lying here and running over these events of the previ- 
ous day, I remember distinctly beginning to repeat this 
calculation with the definite intention -of satisfying myself 
of the correctness of the hasty conclusion of the day before. 
In order to do this, the number of tables at which I was seated 
and the partners with whom I had played must be repeated 
in memory. All of this was done consciously and again the 
estimate almost completed when the recalled and correct 
features of the train of imagery suddenly ceased. 

* An alcohol lamp and tea tray were brought in through 
the front entrance and placed about fifteen feet in front and 
to the right of where I was sitting. This was in the same 
room, however, where I had been placing the imagery of 
the moment before and the tea tray seemed to be brought 
in by the husband of the lady who had made the announce- 
ment mentioned above. As soon as this occurred, I found 
myself near the teakettle and looking at it. It seemed 
placed on something, there is no recollection what, but at 
such a height that by a very slight bending of the head it 
stood on a level with the observer’s eyes, when standing. 
How I got there from the sitting position at the card table 
and what became of the people in the room there is no 
intimation. Suddenly and at no appreciable interval from 
the time when this imagery of the boiling kettle appeared 
there came a blinding flash and an explosion. The sound 
seemed perfect, a ‘poof’ and muffled sound of the explosive 
type, and at the same time there was the flash of burning 
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alcohol, with its blue and yellow flames. None of these 
seemed to come directly to the eyes but went off to the right 
and left and downward, while others shot directly out at 
right angles. All appeared, instead of flashing straight out 
or upward from the bottom of the vessel, to go downward. 

“My eyes shut quickly, the body seemed to jerk, and 
the arms and head were thrown back violently. 

““At this juncture | awoke or became conscious, 1. ¢., 
this second train of imagery ceased. The first thought 
either before waking or upon waking was: are my eyes hurt? 
The second suggestion was that the movement made was 
definitely real and did not seem to extend below the arms, 
shoulders, head, and muscles of the upper part of the chest. 
The remainder of the body was perfectly quiet, or seemed 
so in contrast to the violence of the movements just ceasing. 
The reality of the experience did not cease till | had opened 
and shut my eyes and noted that my arms and head were 
uninjured. Especially did the fact that this was felt to 
be a real experience center in the test of the eyes and eye- 
lids. They were tried at once consciously, and it was noted 
with relief that they did not even feel strained as I immedi- 
ately recalled they do after a waking experience of this kind. 
Further it did not appear that the other parts of the body 
concerned were especially tense and aroused after the move- 
ments and emotions of fear. The actuality of the move- 
ments can be vouched for both as a part of the dream state 
and in the waking state. They lasted over the transition 
distinctly and clearly. The sleeping-room’ was lighted 
enough to discern vaguely the outlines of the walls and to 
give a sense of their distance. This was also noted and 
consciously used as a test of the non-actual character of the 


experience. The distances of the objects seen in the hal- 
lucination or dream differed distinctly from the more dis- 
tant walls and spaces in the shadowy room. 

“The point where the waking thought went into the 
hypnagogic state can be located definitely neither by memory 
nor by introspection. The sense of the waking imagery of 
the real tables and persons transformed itself into the 


imagery of the person carrying the tray with no imaginal 


break. 
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“In the moments that followed, before going to sleep 
and while the few notes were jotted down, several possi- 
bilities in previous experiences that might have entered 
the make-up of the dream came to mind. It is easy enough 
to see how the coffee of the afternoon served to recall numer- 
ous teas at the house of the friend who was also hostess 
on this occasion. At these teas the small alcohol lamp and 
its accessories are always in evidence. Some ten or a 
dozen years before the writer had an accident with an 
alcohol blast lamp, where to avoid an explosion or serious 
fire he was forced to throw the lamp out of a third-story 
window. Usually since, when alcohol is burning too 
strongly, | am reminded of this earlier occurrence.’ 

As stated above, the rough notes made by the subject 
of the hallucination were written out by him on the follow- 
ing day. He tells me that as he wrote the phrase, “‘the 
tea tray seemed brought in by the husband,” he suddenly 
remembered that he had been in the clubhouse the morning 
before the party when this man carried in through the front 
entrance a silver tea set. This had been no part of the 
actual eyents of the afternoon, but was the first bit of 
imagery that can be definitely assigned to the dream state. 
It may be remarked here that the use of the front entrance 
had baffled the narrator’s power to explain up to this time, 
as all refreshments at the club are brought to the guests from 
the serving-room, which is in direction opposite the front 
entrance. 

Further questioning elicited the following facts about 
the setting of the afternoon bridge game. The emotional 
strain of the afternoon was extreme. Our subject was not 
accustomed to such afternoon affairs and felt that he was 
out of his element. He preferred rather to be at his office, 
and, in addition, did not feel that his knowledge of the game 
warranted the place he was taking among experts. He met 
on entering the room a friend whom he had not seen for 
some time and wished that he might converse with him 
rather than play at a considerable distance from this friend 
during the afternoon. There was present also a_ person 
whose relations to the writer had not been (and still are not) 
of a satisfactory sort, so that he was not on speaking terms 
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with this individual. All three of these elements were 
conscious accompaniments of the day’s events. In addition, 
the behavior of the players and the somewhat desultory 
conversation were features of considerable interest and 
attention. Altogether, the afternoon contained incidents 
that make for easy and abundant recall of detail. 

In the train of thought that preceded the hallucination 
we find no important evidence of the varied attention that 
characterized the afternoon. Only a portion of the events 
were present and those of an incidental character. ‘The 
decision to recount the games represented a state of mental 
apathy to the repetition of the entire situation that accords 
well with the reclining posture, the distractions produced 
by sleepiness and the muscular uneasiness left over from the 
ball game. ‘Though these immediate distractions prevented 
the repetition of the entire situation they did not have any 
distinct imagery of their own. The centers concerned in 
the afternoon bridge game were forced into a semi-aroused 
condition, 

T'wo possible explanations offer for the location of the 
hallucination. The position of the tray and lamp was ex- 


actly that of the person with whom the subject is not on 


peaking terms. On the other hand, the arms were in an 
unnatural position above the head, and the slight headache 
and nervous uneasiness felt on retiring suggest the possi 
bility of the not infrequent jerkiness of the relaxation period 
mentioned above. In fact the sleeplessness seemed due 
to this slightly excited neuro-muscular condition. The 
visual imagery would normally be in front of the person. 
In this case the aroused motor effects were largely limited 
to the upper part of the body and especially to the right arm 
that had been used in throwing. In normal dream states 
we would readily expect those portions of the body to be 
concerned more particularly than the less strained parts. 
The first explanation involves a distinct bit of symbolism 
and a total substitution of imaginal meanings or context. 
The imagery of the dream state is scarcely changed enough to 
warrant this, though it is not a part of the previous experi- 
ence. 

The second suggestion follows directly from the known 
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condition of the psycho-physical organism. The usual laws 
of memory recall, ¢. g., recency and vividness, combined 
with the unnatural position and strains of the upper portion 
of the body locate and suggest the dramatic character of 
the imagery. It is true, still, that the social dificulty with 
the person in question is also of a dramatic character and 
might easily be made explanatory if we accept the theory 
of substitution. 

Let us view the experience a moment as an_hallucina- 
tion. The visual, auditory, and kinesthetic sensations 
were natural and real. It required a distinct mental process 
to assure the subject that this thing had not happened as a 
part of the vital experience in which some real physical 
injury was done him. The colors of the flame were recog- 
nizable, and the sound of the explosion had distinct attri- 
butes. ‘There was no noticeable break in the transition 
from the easily identified imagery of memory to that be- 
longing in no wise to the situation rehearsed. ‘The feeling 
of relief that followed the discovery that there was no pain 
or injury corresponds well with similar feelings in acci- 
dental explosions of like character. The extreme vividness 
of the emotional state during the experience goes as an 
integral part of the state whether we call it a dream or an 
hallucination. In addition, the important physical and 
mental conditions of hallucinatory experiences are present.’ 

The ordinary hypnagogic hallucination lacks the 
vividness and detail of the incident here described. Yet the 
time of its occurrence naturally places it in that category. 
Possibly the shortness of the series of events and their 
apparent rapidity (in the dream) tend also to place it here. 
The usual descriptions of hypnagogic hallucinations, how- 
ever, suggest that they are rather vague floating bits of 
imagery, generally of simple colors and scraps of objects 
that remain uncombined and unrelated. 

The dream characters in the incident are particularly 
clear. We have the logical ordering of events that here 
could easily correspond to a real sequence of events, but do 
not and in all probability would never do so except in a quite 
absurd situation. This logical sequence shows a dramatic 


'Storring, G., Mental Pathology and Normal Psychology, pp. 21-24. 
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gathering of details with a strong emotional climax. ‘There 


remains in it no intimation of the actual bodily conditions 
just preceding the dream, and waking from the event has 
all the usual accompaniments of the dream rather than the 
more permanent after-effects of an hallucination. We have 
finally the possibility of explanation in terms of symbolic 
representations. 

A special point of interest noted by introspection is 
the three forms of reality presented by the experience. The 
weak waking reality still carries with it certain undeniable 
features. ‘The position and strains of the body, the memory 
and slightly divided interest (self-conscious) form of imagery 
together with its foreshadowing of a vague end to be reached 
in the specific mental process in progress. ‘These disappear 
during the hallucination only to reappear when waking 
consciousness resumes uts sway. 

If introspection may be trusted here, the hallucinatory 
reality differs essentially from this. Self-consciousness o1 
the purposiveness of the self-interest does not shift; it simpl) 
drops out. In this case there is absolutely no means of 
telling when the dream began, but there ts as definite a 
sensing of the loss of the self and its bi vy position as there 
is later of the events of the dream. We cannot, of course, 
offer a bit of direct introspection at this point; the type used 
may well be a bit of reading in of the feeling of difference 
of the last rather than the first change. But the last phase 
of the certain wakeful thought before the dream is of this 
foreshadowing emptiness sort that is confirmed by the next 
change when consciousness returns. ‘The nearest de- 
scribable feeling in the waking consciousness is that of high 
emotional excitement. There are moments in such a state 
that seem, looking back at both, highly similar to the state 
of mind in this hallucination. 

Contrasting the mental condition that followed the 
dream with the dream itself, we get the distinct feeling that 
this is a normal dream state. The return of waking con- 
sciousness retains the memory of the dream imagery, the 
dream emotion, and the dream logic. It rushes back to 
bodily positions and surroundings, to other memory events, 
to another sort of sequence. An essential point differentiat- 
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ing the two seems to be that whereas in the dream sequence 
they are simply coming together, in the waking sequence they 
ere together as well as are coming together. This is 
practically a description of the memory process, it is true, 
but there seems to reside in it the intangible intimacy that 
wholly lacking in the dream state. 

The incident described here illustrates well the function 

the whole coenesthesia. We have before us a transition 
from the full waking state to a drowsy one in which the 
prominent elements of the sensory factors are those that are 
abnormally awake, the arms and upper parts of the body; 
and the final subsidence of these from consciousness. The 
effect of arousing in the second state a new and previously 
powerful train of thought is continued as a third state in 
the neural centers, without the directive force of the usual 
motor centers with their outlying muscles and viscera. 
The imagery of the weak waking thought was not complete, 
it barely began a group of earlier, emotionally stressed pro- 
cesses and left them without these normal directive agencies. 
There is no good reason for describing this particular mental 
event as a split in consciousness or as concerned with any 
subconscious mental processes. All the elements appear 
as memory processes, they merely lack the usual coherence 
of such. 

Strictly speaking, we must place this in a class with 
hypnagogic hallucinations. It is, however, a particularly 
vivid and complete case, and offers an illustration of the 
intimate relation that exists between dreams and _ halluci- 
nations proper. The only definite criterion that suggests 
itself to distinguish the dream from the hallucination lies 
in the two states of the waking consciousness that respec- 
tively accompany and precede the state in question. In the 
hallucination proper, consciousness does not connect with 
previous waking states, to the bodily factors in their normal 
form, with the immediacy and completeness that the waking 
state following an ordinary dream exhibits.' 

The explanation offered is, that, in the hallucination, 
the coenesthesia and external stimuli are not so entirely 
excluded from exerting their controlling and directive in- 


‘Ellis, Havelock, The World of Dreams, pp. 182 and 1838. 
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fluence upon the progress of the imagery as they are in the 


dream. ‘The result of this difference makes the hallucina- 
tion a far more powerful factor in affecting the later trains 
of thought.  Pathologically the hallucination becomes, 
therefore, a more serious influence in shaping the thought 
of the individual than the dream, and seems to point to a 
more serious defect in the neuro-muscular processes, or 
complex union of central and peripheral factors we call the 


self. 
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THE GDIPUS-COMPLEX IN THE PSYCHO 
NEUROSES' 


BY ISADOR H. CORIAT, M.D., BOSTON 


NE of the most important of complexes is the 
(Edipus-complex, as it frequently furnishes the 
underlying mental mechanism of many psycho- 
neuroses and of abnormal sexual inversions. 

This Qidipus-trend usually has its origin during the earliest 

years of childhood and in adults it may appear in dreams, 

in the form of a psychoneurosis or as homo-sexuality, the 
latter originating as a reaction of defense against the sup- 
pressed and unconscious Oidipus ideas. The most convenient 
and readiest method of analyzing this C£dipus-complex in 
adults is through the dreams. ‘These dreams may appear in 
two distinct types, either as a literal incest dream, or as is 
more commonly the case, in a disguised and symbolized 
form, such as the death of the father.* Even the literal 
dreams, however, as will be later demonstrated, frequently 
contain many symbolized and disguised elements. If the 
suppression of the complex has been inefficacious, the 

(Edipus-trend appears literally in the dream; if the sup- 

pression has been completely successful, due to the building 

up of incest barriers, the complex becomes markedly sym- 
bolized. The degree of symbolism runs parallel, therefore, 
with the success of the suppression. 

The complex develops only in those children who have 
been exposed to an over-exuberant love from the parents, 
or who themselves have shown a parental affection of ab- 
normal intensity. The Q£dipus dreams originate from 
these infantile elements of the unconscious in the exposed 
individual, and are the symbolic expressions of these elements, 
indicating in an admirable manner this early sexual love of 
the son for the mother. In these cases the later develop- 
ment of the psychoneurosis may be interpreted as the 

'Read before the American Psychopathological Association at Boston, May 
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successful revenge of the nervous system upon this (Edipus- 
complex. In fact, a psycho-sexual family-complex is fre- 
quently the fundamental mechanism of a later neurosis. 
In a previous contribution I pointed out and analyzed 
how an important childhood symptom was a family complex 
and this in turn led to the development of a typical hysteria.' 
This psycho-sexual trend is termed the (Edipus-com 

plex, as it is identical with the C&dipus legend and _ its 
portrayal in the Gidipus Tyrannus of Sophocles. The ox 

currence of the complex has also been pointed out in a 
recent analysis and interpretation of the tragedy of Hamlet.2 
In fact in the light of psychoanalysis the words of Jocasta 
to Ckdipus in the Greek tragedy have almost a prophetic 
significance: “Oft times in dreams, have men committed 
incest.”’ Recent studies in comparative mythology have 
also served to throw light upon the relation of this complex 
to the psychoneuroses. In the Cédipus fable are contained 
elements which many psychoneurotics lrequently repress, 
namely, an early love for the mother and an early hate for 
the father. Thus the representation of a forbidden wish 
became symbolized in the Gidipus idea. It is this repressed 
wish which has_ been responsible for the origin of both 
myth and psychoneurosis. Probably, therefore, the (Edipus 
myth arose out of the literal and therefore incompletely re- 
pressed incest dreams or wishes, In the (Edipus fable cer- 
tain childhood wishes were fulfilled and realized in the same 
manner that the conflict between father and son was repre- 
sented by the myth of Uranos and the Titans. Thus myths 
contain the infantile mental life of man, representing and 


symbolizing his childhood ideas and experiences.’ This, 


it appears to us, is a far more logical attitude than to in- 
terpret Cidipus as a solar hero, and the expiation for the 
incest crime merely a later addition to satisfy a moral 
feeling.* 
Isador H. Coriat, A Contribution | 
irnal Abnormal Psychology, Vol. VI, No. 1, \pril-May, 191] 
Ernest Jones, The Cdipus Complex as an Explanation of Hamlet's My 
ican Journal Psychology, Vol. XXI, No. 1, Jan., 1910 
K raham, Traum und Mythu Kine Studie Zur Vélkerpsychologie, 
1909 
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This naturally brings us face to face with the problem 
of infantile sexuality, particularly sexual inhibition, the 
incest complex with its later barriers and the relation of 
these to the origin and development of the psychoneuroses. 
That this Cfdipus-complex may exist is proven from the 
results of psychoanalysis, and that this complex can pre- 
determine a later psychoneurosis and appear in a literal or 
symbolized form in dreams is an incontestable fact. In 
fact, the complex represents an unconscious fixation for the 
mother. The mechanism of how it does this is probably 
the sinking of an infantile wish into the unconscious. There 
the censorship finds this incest trend to be incompatible 
with consciousness, and therefore when it reappears it does 
so in a disguised form, either as a psychoneurosis, morbid 
anxiety, or a symbolized dream. Sometimes when the 
censorship is not sufficiently strong, the incest-complex 
appears as a literal dream, although it may contain disguised 
elements. ‘Thus it seems, in some cases at least, where it is 
possible through means of psychoanalysis to reach the child- 
hood sexual processes, that the sexual instinct appears in the 
form of a clear incest-trend, sometimes disguised in the 
shape of over-affection for the mother, sometimes a distinct 
libido whose excitement is reached through various non- 
sexual erogenous zones, and finally sometimes in the form 
of an open hate and hostility toward the father. The 
neurotic symptoms result from the repression of this incest 
libido and the attempt of the censor to create an amnesia 
for this Qdipus-trend is purposeful, but sometimes un- 
successful, for the Qidipus elements may break through 
into consciousness later in life. 

Sometimes the sexual feeling for the mother may be so 
intensely suppressed and so associated with the feeling of 
shame and guilt, that a compromise arises in the form of 
homo-sexuality. This mental mechanism took place in a 
case of homo-sexuality which I had occasion to analyze. 
Here the homo-sexual change took place at puberty, at 
which time the subject identified his mother as a sexual 
object in his day dreams, because in early childhood she 
had allowed physical relations of a sexual nature. 

The Q:dipus-complex dream is a disguised incest symbol, 
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in the same manner that language is full of metaphorical 
sexual symbols, both furnishing a convenient esthetic 
method of expressing sexual matters which could not other- 
wise be expressed in a more direct and coarser manner. 

As attention in the clinical material will be chiefly di- 
rected to the analysis and development of the Q(édipus- 
complex, only such other data of the individual cases will be 
given as may be necessary to elucidate the origin of the 
complex, its later appearance in the dreams and the reac- 
tions of defense toward the complex which caused the 
symptoms of the psychoneurosis. In the four cases studied, 
and in the homo-sexual case briefly referred to earlier in the 
course of this paper, the QC£dipus-complex was probably 
the chief mental mechanism at work in the formation of the 
psychoneurosis. In one of the cases where reveries of pain 
acted as a sexual stimulant, it was but a step to the formation 
of an Q£dipus-complex, where the inflictor of pain was 
identified with the subject’s mother. In two of the cases 
the QC&dipus-trend arose as a defense-reaction against a 
family conflict. In the fourth case the Cidipus-complex 
caused distinct anxiety attacks, while the dreams furnished 
interesting examples of number symbolisms in which the 
complex was hidden. The dreams in all our cases were 
built upon the entire suppressed pathogenic complexes. 
This is shown by the fact that the Oidipus idea ran through 
all the dream material. 

Thus it seems, from an analysis of my clinical material, 
that in subjects who were either predisposed to psycho- 
neurotic disturbances, or who had been exposed to an over- 
exuberant parental affection, sexual impulses of an abnormal 
nature may be demonstrated early in childhood life. This 
impulse may be quite complicated and may take the form of 
masochism, sadism, or the development of an Cidipus-trend. 
Part of these impulses were wishes and part were erotic 
fantasies, in which the wish element was entirely absent. 
These abnormal sexual tendencies, however, laid the founda- 
tion, through their repression into the unconscious, for the 
later development of a psychoneurosis,— in fact, in our 


material, the psychoneurosis was due to the bursting forth 


of these unconscious elements into adult life. There, it was 
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either partially symbolized in the form of symptoms, dreams 
or abnormal behavior, or it appeared in a literal form, with 


disguised elements, according to the degree of successful 


repression. The amnesia for this Q&dipus-complex was 
successful and striking. ‘The complex could be reached 
only after great resistance through the analysis of disguised 
or literal dreams containing the Cidipus-trend.' It was out 
of these unconscious, infantile sexual elements that the 
(Edipus-complex developed. 

The reaction to this incest-complex in three cases was a 


means of secret pleasure and gratification to the patients, 
in the same way that they found pleasure in their abnormal, 
auto-erotic fantasies and voluptuous reveries.  In_ the 


fourth case the complex gave rise to painful attacks of 
morbid anxiety. In order to avoid repetition other details 
will be given in the course of the individual analyses. 
Case I.— A, a young man, twenty-five years of age, 
had suffered for eight months before he came under observa- 
tion from a well-defined and gradually increasing psychas- 
thenia, of the type of a compulsion neurosis. At the time 
of the onset of his psychoneurosis, he noticed a gradually 
increasing abnormal fatigue, sleeplessness, and restlessness, 
which he attributed to his work, but which, nevertheless, 
was not dissipated by rest. Shortly afterwards he began 
to notice that in his work as an analytical chemist there 
developed a tendency to wash various pieces of laboratory 
glassware a number of times before he became certain they 
were clean. In his analytical work, also, he began to doubt 
the accuracy of his calculating and weighing, and was in 
continual fear of making errors. These repetitions of 
actions gave him a sense of relief, whereas if he resisted the 
repetition he would soon become restless, and at times 
develop typical anxiety attacks. Indecision in his thought 
and behavior became marked. For years the sexual tend- 
encies have been abnormal, the details of which it is not 
necessary to relate except to state that he has strongly 
repressed the memory of his various abnormal sexual acts. 


On analysis, the compulsive acts and the mania of 
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repetition could be clearly shown to be reactions of defense 
and compromises with the suppressed sexual ideas. These 
continual repetitions finally became an automatism which 
completely dominated and mastered him. Finally there 
developed strong irresistible impulsions to pick up and 
accumulate all kinds of useless rubbish. If these impulses 
were resisted, a typical attack of cardiac anxiety would 
develop, whereas if yielded to, there followed a sense of 
relief akin to his former sexual satisfaction. The dreams 
were either disguised sexual symbolisms, or were literal re- 
hearsals of his past abnormal sexual acts. In a_psycho- 
analysis of the condition, among other interesting dreams, 
the following typical C£dipus-complex dream was recorded 
and analyzed. It seemed to furnish the main complex 
responsible for the development of the psychoneurosis and 
its elements could be traced back to the earliest years of 
childhood. 

Dream. He seemed to be engaged in the sexual act 
with his mother, whose body in the dream resembled that 
of a voung girl. During the act there was neither excite- 
ment nor a feeling of revulsion. The dream suddenly 
terminated by a knock at the door and the entrance of an 
unrecognized person into the room. 

Analysis. Five years after the marriage of the patient’s 
mother, she gave birth to twins, the patient himself and a 
brother. His father was a number of years older than the 
mother. She was his second wife and on his marriage he 
brought a young son, by his first wife, into the new house- 
hold. Before the patient’s birth, his mother had some 
difficulty with her stepson until finally the boy was sent 
away from home, and he very rarely saw his step-brother 
after this episode. In consequence of his father’s first 
marriage, he always felt that he did not obtain the full share 
of his father’s love, because he considered that he was more 
closely attached to the son by the former wife. This emo- 
tion of resentment towards his half-brother could be traced 
back to the earliest years of childhood, in fact the subject 
could not recollect a time from which this feeling was absent. 
During these early years he also doubted if his father were 


lavishing upon his mother the full share of love and attention 
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to which he felt she was entitled. He was certain that the 
memory of his father’s first wife and the feeling that perhaps 
his paternal affections were stronger for her and for their son, 
were strong factors in this sense of hostility. 

-As a result of this reasoning and mental conflict, he 
developed the idea that his (the patient’s) love for his 
mother was greater than his father’s affection for her, and 
as a consequence, for years and even up to the present time, 
he has had more affection for his mother than for his father. 
For instance, he has more confidence in his mother and has 
confided matters to her which he has never told his father, 
because he felt that his mother understood him better. So 
far as he could observe during the early years of childhood 
his father at least never outwardly showed much affection 
for his mother, and, therefore, as a compensation he began 
to demonstrate an over-fondness for her. He would so 
fondle, hug, and kiss his mother in public, that bystanders 
would comment on this attitude of over-affection. 

Up to a certain age the household arrangement was 
such that his twin brother slept with his father, while he 
slept with his mother. This plan particularly pleased him, 
as it gave him the opportunity of intimate physical contact 
with her. ‘The arrangement continued up to the time he 
was about ten years of age. Then a change took place, and 
he and his twin brother slept together in a bed which was 
placed in their parents’ room. He was admonished, how- 
ever, by his mother, that if he were afraid to sleep alone, or 
if at any time he became frightened during the night, he 
could come to his mother’s bed again. Thereupon shortly 
afterwards he purposely would cry out and manifest great 
fear during the night, would make excuses that he was 
nervous in order that he might be taken to his mother’s bed 
and thus replace his father, who under these circumstances 
would be compelled to sleep with his twin brother. On 
these occasions he would imagine that he was giving his 
mother an amount of affection which she did not receive 
from her husband, would embrace and kiss her, etc. At 
about the same time he began to feel that his father was cold 
in his attitude towards him and loved his twin brother 
better, a mental conflict which soon developed into a marked 


4 
| 
4 


Isador H. Coriat 183 
but repressed hostility towards his father. Once while 
sleeping with his twin brother he accidentally saw the sexual 
act between his father and mother. This he interpreted 
as a vulgar species of masturbation with which he was ac- 
quainted, because he had already aquired the habit and he 
resented that any one, even his father, should treat his 
mother in that manner. 

In addition, for years he feared that another child 
might come into the family. Any such occurrence would 
have meant to him a terrible calamity because he knew that 
the inevitable consequence would be that his mother’s love 
would naturally be expended on the young infant, to the 
neglect of him; and secondly, he knew that pregnancy, for 
a time at least, would deform his mother’s body. This 
latter was especially distasteful to him, as he experienced 
the most voluptuous sensations by rubbing his hand over the 
skin of various portions of his mother’s body, and some- 
times these actions were associated with a marked libido. 

Thus little by little his hostility towards his father grew 
stronger and stronger, he respected him less and less, and, 
consequently, he became more strongly attached to his 
mother. As his father took a domineering attitude towards 
his mother, he felt that he must protect her, particularly since 
his twin brother seemed more strongly attached to his father. 

On a number of occasions he has dreamed that either 
his father or twin brother were dead, a disguising of the 
(Edipus-trend, resulting in an unconscious wish-fulfillment 
of their deaths, so that his attitude to and his relations with 
his mother might be undisturbed. His twin brother also 
entered into these dreams, Lecause he felt that this brother, 
like his father, was antagonistic to his mother and, therefore, 
he unconsciously wished both removed, although the wish 
was suppressed and only appeared in a disguised, symbolic 
form. As he grew older his day dreams of the ideal woman 
he desired for a wife always took the form of some one who 
resembled his mother in physical appearance and character, 
sometimes indeed the woman would be actually identified 
with his mother. Later other Q!dipus dreams appeared in 
which the incest complex was transferred to an indifferent 
person, usually much older than the patient, and yet on 
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analysis this person could always be identified with his 
mother. 

Thus there has been given an extended analysis of a 
dream showing a typical, undisguised Qdipus-complex. 
This literal Qidipus dream is rather rare, as in most cases the 
incest-complex is usually disguised and assumes the form 
of the death or the funeral of the person who interferes with 
the love towards the mother — that is, the death of the 
father. The intense desire to sleep with his mother was for 
the purpose of interfering in any further sexual acts, and to 


prevent his mother being rendered ugly and deformed 


through pregnancy. ‘Thus he not only learned to love his 
mother, but on analysis this feeling for her could be shown 
to have a sexual basis. As he grew older, this impulse toa 
definite-object selection was interpreted as an incestuous 
fantasy, which profoundly influenced the development of 
the compulsion neurosis. 

In the Qidipus dream there is an interesting displace- 
ment, the mother appearing as a young girl, thus represent- 
ing the imaginary wish-fulfillment that his mother were a 
younger woman. Although there was no open hostility 
displayed against his father, yet a repressed hostility could be 
demonstrated, because he felt that his father was a rival 
for his mother’s love. When quarrels took place at home, his 
twin brother would side with his father while the patient 
would take his mother’s part, so that she would not stand 
alone. 

It is interesting to note, that while the patient was in 
the habit, during the course of the analysis, of writing down 
all his dreams, yet he omitted to write the dream containing 
the incest-complex, merely relating it verbally and excusing 
his failure to write it down because he considered it un- 
important. This failure to spontaneously relate a dream 
is an example of a trick of the censor, an effort of the un- 
conscious to prevent the complex from reaching conscious- 
ness. In the analysis of the dreams containing the Cédipus- 
trend, the resistance was marked because of the strong 
repression. 

Thus the disguised and undisguised G£dipus dreams in 
this case arose from a repressed complex of an incest wish. 
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The particular dream analyzed was markedly condensed 
and literal. The nakedness in the dream was an erotic 
symbol of childhood joy and delight in exhibitionism. The 
simulated fear at night when sleeping alone was for the 
purpose of entering into closer physical contact with his 
mother, a mental mechanism analogous to simulated foolish- 
ness in hysteria. 

The dream showed several complexes, namely, an in- 
cest-complex, a displacement-complex, and an exhibitionism- 
complex. It is interesting, too, that in spite of an C£dipus- 
trend, there was no sexual excitement in the dream, a kind 
of an unconscious wish to neutralize the incest-complex due 
to the building up of incest barriers. Yet on the other hand, 
a sense of revulsion was absent, demonstrating that although 
a sexual feeling might be incompatible with consciousness, 
yet this absence of revulsion might be a compromise for 
excitement. Why the dream was not completely symbolized 
can be answered only on the supposition that there was a 
weakened censorship, leading to an incomplete suppression 
of the complex. 

Case Il.— B, a young man thirty-two years of age, 
for a number of years had suffered from a psychasthenic 
condition in which he felt compelled by certain tests to 
search out omens in nearly all the acts of everyday life. 
These omens or testings finally became so severe and reached 
such a complex degree, that he became greatly depressed, 
and obsessed by marked religious scruples. At the height 
of the compulsion of omen testing he would have a typical 
attack of anxiety, with restlessness, tachycardia, and dryness 
of the mouth and tongue. In this case there was a marked 
sexual hyperesthesia and it could be demonstrated through 
a psychoanalysis that in early childhood he was subject 
to intense auto-erotic reveries of a sadistic-masochistic 
character. These reveries assumed the type of punishment 
by awoman. This latter was closely interwoven with com- 
plicated and marked abnormal religious ideas and scruples. 
In the course of the analysis, a well-developed psycho- 
sexual family-complex could be demonstrated. Through 
the dream analysis it could be shown that it was but a step 
from the sexual ideas of being subdued and punished by a 


set 
4 
| 
Be 
26, 
¥ 


186 The G:dipus-Complex in the Psychoneuroses 


woman to the development of a fully developed Q&dipus- 
complex, particularly since the active punisher was identified 


with the subject’s mother. 

Dream. He seemed to be in the company of an older 
man and was about to buy some yellow roses for his father’s 
In the dream there seemed to be little or no emo- 


funeral. 
tion concerning his father’s recent death. Then the dream 
suddenly shifted and he appeared to be in a carriage, driving 
home from his father’s funeral. He was quite jolly, and 
although in the dream this did not seem quite the proper 
attitude at such a time, yet no attempt was made to sup- 


press this exalted state. 
Analysis. This is a typical, disguised Gidipus-complex 
dream based upon an imaginary wish-fulfillment. Both the 


father and mother were alive and in good health at the time 
of the dream. As a child he was decidedly over-fond and 
over-affectionate towards his mother, but thought less of 
his father, in fact towards the latter he was hostile in a blind, 


unreasonable manner. 
\t a very early period of life- he began to have sexual 
excitement of a peculiar nature. On analysis this was found 


to be a form of ideal or psychical masochism. He would 


imagine himself physically exposed by a definite woman, 
and then whipped upon the exposed buttocks. This 


imaginary punishment would be the source of an intense 


sexual excitement. These masochistic tendencies were 
either actually visualized at night, while he was in bed, or 
they formed part of his childhood reveries during the day. 
In association with the infliction of the punishment and 
consequent pain, on analysis there could be demonstrated 
a typical QC&dipus-complex. In other words he always 
selected for the active punisher a married woman with 
children, about his mother’s age, a kind of substituted 
incest-complex. Finally this imaginary punishment was 
carried to a point where the woman physically and mentally 
not only resembled his mother, but in time actually became 
his mother. Thus in a roundabout imaginary masochism 
he managed to have sexual excitement with a kind of sub- 
stituted mother, in reality a typical Gidipus-complex. 

In addition he would lie awake during the night and 
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allow these ideas of passive cruelty to flit through his mind, 
and with the ideas there was associated an intense sexual 
excitement. Gradually there occurred a transference of 
his sexual punishment to ideas of religious punishment for 
imaginary sins and blasphemies, because he felt that these 
sexual ruminations were wrong and sinful. Sometimes these 
feelings of subjugation would reach such a point that he 
would imagine he were locked in a room, in order that the 
idea of complete subjugation and bondage might be intensi- 
fied. 

There have been frequent dreams of his father lying 
dead in a coffin, but he has never dreamed of his father 
coming to life after death. He has, however, dreamed of 
his mother lying in a casket and as he watched, her body 
would come to life. Here we have distinct examples of an 
unconscious wish-fulfillment. There have also been dreams 
of a literal Gfdipus variety. In these dreams his mother 
appeared much younger, here again a wish of the uncon- 
cious for sexual excitement with his mother, who must 
at the same time be a young woman. Sometimes the 
adistic-masochistic imagery would become elaborated and 
highly dramatic; for instance, he would imagine that he was 
imprisoned by a powerful woman and kept a prisoner for 
purely sexual purposes. Since sexual ideas in association 
with his mother were repulsive to him and since he repressed 
these, he attached his libido to other women whom be sub- 
stituted for his mother in all details except in name. The 
infliction of pain by a beloved person is a form of erotic 
symbolism exercised through an unconscious mental mech- 
anism which has a sexual coloring. In the analysis given 
above, the unconscious masochistic mechanism was a typ- 
ical Cidipus-complex, but disguised and symbolized because 
of the feeling of repulsion towards an incest trend. 

Case III.— C, a young man twenty-four years of age, 
for several years had been troubled with a phobia of red. 
Whenever he looked at a red object it seemed living and 
animated, This phobia followed a so-called nervous break- 
down four years previously, in which, among other symp- 
toms, there developed a fear of insanity, attacks of anxiety 
and depression, fatigue, a fear that he might commit suicide 
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by throwing himself down from high places, etc. For years 
he felt that he was physically unattractive. He therefore 
did not seek the company of women, but was in the habit of 
acquiring his sexual satisfaction by erotic reveries of mutila- 
tion of the genitals of himself and others, in his imagination 
torturing them without the use of an anesthetic. The 
absence of any anesthesia always furnished an integral 
portion of these reveries. This psychical sadism and mas- 
ochism often took on the character of a most elaborate 
ceremonial, such as initiation into some secret society, a 
medieval festival, or imprisonment of the imaginary victim 
in an old feudal castle or dungeon. In these reveries and 
day dreams the blood which resulted from the imaginary 
tortures on analysis proved to be the unconscious mental 
process which finally developed into the phobia of red. 
Other details are given in the analysis of the Oidipus-com- 
plex, which existed to a marked degree in this subject. 
This complex also furnished a portion of the unconscious 
deterministic process which made up a portion of the phobia 
of red. The Qidipus-complex in this case played a part 
equally potent with the sexual reveries in the formation of 
the psychasthenic state and it appeared in several typical 
disguised dreams. 

Dream. He seemed to be carrying the dead body of 
his father and placing it on a shelf. His sorrow did not 
appear very deep, although his mother, who was present, 
seemed greatly grieved. He attempted to pronounce the 
burial service over his father’s body, but could not seem 
to remember it, and later, when he attempted to extemporize 
such a service, he likewise failed. 

Analysis. In this dream there is a typical disguised 
(Edipus-complex. Early in childhood, because his father 
once returned home intoxicated, there had developed a 
gradually increasing hatred of his father, and as a result 
he avoided him and tried to blot him out of his life. In 
consequence, the love for his mother grew greater and 
greater. He has never wished for a brother or sister, be- 
cause, after the above-mentioned episode with his father, he 
became very jealous and afraid that the appearance of an- 
other child in the family might deprive him completely of 
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his mother’s affection. For years he has secretly wished 
for his father’s death. Although he strongly repressed this 
wish, yet at any time his father became ill there arose a 
secret joy in the thought that perhaps he might not recover 
from his illness. The fact that he could not remember a 
word of the burial service in the dream, whereas he could 
partially repeat it when awake, is an interesting example of 
censorship, 1. ¢., he could not remember it because he did 
not wish to remember it. Even before the mentioned episode, 
he never was over-affectionate towards his father, although 
he never had a feeling of hostility. This he explained as 
arising from the fact that his father paid little attention to 
him and never fondled or played with him when he was a 
child. ‘There were times when his mother’s attention to his 
father made him intensely jealous, and, therefore, he often 
thought that if his father were dead the source of the jealousy 
would be removed. He was never openly hostile against 
his father, because of the repressed love for his mother. 
Little by little, however, the love for his mother deepened, 
and he desired to be more intimate with her because she 
was of the opposite sex. He has never dreamed of his 
mother being dead. On several occasions, when a child, 
there developed a sexual feeling for his mother, and it was 
only with some difficulty that this impulse was controlled. 

In another dream of a most elaborate character this 
change of attitude towards his father and the increased iove 
for his mother was clearly symbolized. This dream was very 
complicated, as portions of it contained a sexual ceremonial 
complex which it is not necessary to relate here. The part 
of the dream containing the repressed family conflict is as 
follows: 

Dream. He seemed to be with his father at the corona- 
tion of King George, waiting for the coronation parade. 
Suddenly the King came, followed by the Queen. » The latter 
wore a blonde wigand both actedina most undignified manner. 
He was, however, attracted to the King. It was afterwards 
learned that they were not the real King and Queen, but 
imitators who had been hired for the occasion. Later in 
the day he met the real King and Queen. The latter re- 
sembled his mother in features and actions, and he immedi- 
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ately developed a deep affection for her. The King, how- 
ever, he greatly disliked. 

Analysis. It has been shown that up to a certain age 
the subject liked his father but cared little for his mother. 
Later, however, this affection became reversed. Thus this 
portion of the dream is a disguised C&dipus-trend, and is a 
secondary elaboration of the main theme. ‘The dream dis- 
placement (Queen for his mother, with its consequent 
affection) is very interesting, representing as it does his 
change of mental and emotional attitude towards his mother. 
Later the Gdipus motive reappeared in the following: 

Dream. He seemed to be going through a marriage 
ceremony with a young girl, and his mother seemed to be 
reading the ceremony. Finally when they came to the 
words “‘love, honor, and obey,” both he and the girl refused 
to assent to this phrase, wherewith he was secretly glad. 

Analysis. For years has had the feeling that he would 
not care to marry, because he had the idea that he would not 
wish to degrade his wife by coitus, the same idea which he 
had concerning his father and mother when a young child. 
Further analysis showed that in the dream he was really 
marrying his mother, but the situation was displaced and 
transferred to the young girl because of the incest barrier, 
although the wish-fulfillment was distinctly present. In 
the dream he abhorred the girl he was about to marry, but 
loved his mother, and preferred to marry her rather than the 
girl. The incest fallacy was not perceived in the dream, 
because again, by a trick of the censor, he did not wish to 
see it. 

The complex again appeared in the following dream. 
He appeared to be in a store and about to purchase a red 
curtain. ‘They did not have it in stock, and when later he 
returned in the company of his mother, it appeared that his 
father had recently died. Analysis of this dream revealed 
the following complex. One night, when quite young, he 
overheard his mother reprimanding his father concerning the 
latter’s alcoholic habits. She stated that if he did not stop, 
that he would die of apoplexy, as this was already indicated 
by his red complexion. After this episode he kept noticing 
his father tosee if the complexion continued red, as this would 
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indicate to him alcoholism, apoplexy, and then death,a 
death which he secretly desired on account of the feeling of 
hostility towards his father. By an over-compensation, his 
love was then transferred towards his mother. 

It is interesting to note that this dream was not written 
down with the other dreams, as was the subject’s habit, 
but was told verbally and carelessly because, according to 
his explanation, he thought it unimportant. The real ex- 
planation was, however, that he did not record the cream 
because he did not wish to have it analyzed, as it contained 
some of the most painful elements of the complex. ‘The 
unconscious knew, if that particular dream were analyzed, 
the repressed complex would be reached and the cause of 
the dream brought into consciousness. ‘Therefore the un- 
conscious attempted to hide the dream containing this 
complex by making consciousness believe that it was un- 
important. An exactly similar mechanism took place in 
the first of our reported cases. 

Finally the Q£dipus-complex again appeared in the 
following dream, thus demonstrating how the dream-life in 
the course of the psychoneurosis was completely tinged with 
the Cidipus-trend. 

Dream. <A _ red-faced, black-bearded chaplain of the 
Navy was reading a funeral service at the burial of the 
victims of the battleship Maine. Several times in the midst 
of the service he referred to casket number two. Finally 
he opened this casket exposing the body to view. The 
corpse was partially decomposed and white-bearded, and 
on looking at it the patient found that he was gazing at the 
dead body of his father. 

Analysis. Here again the childhood wish-fulfillment 
of his father’s death appeared in a dream. A displacement 
again occurred, the florid complexion of his father being 
transferred to the chaplain. In the subject’s childhood he 
often made imaginary funerals with casket-shaped build- 
ing blocks, and in his day dreams he always imagined he was 
burying his father, never his mother. Not only did he wish 
his father’s death in order to gain his mother’s entire affec- 
tion, but in order that he might have a stepfather who would 
treat both him and his mother more kindly. Thus the num- 
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ber two on the coffin was not an accidental occurrence, but 
predetermined by unconscious complexes, namely, the un- 
conscious wish for a second father and for his mother a 
second husband. In the event of his father’s death, he also 
wished that his mother would marry his father’s bachelor 
brother, who was rich and prominent, thus developing what 
may be termed a Hamlet complex. 

Case IV.— The following typical case of an anxiety 
neurosis offers an excellent example of the following state- 
ment from Freud: “When a once healthy person merges 
into disease after an unhappy love affair, the mechanism of 
the disease can distinctly be explained as a return of his 
libido to the persons preferred in his infancy.” 

D, a young man thirty-four years of age, about two 
months after his betrothal to a young woman, began to 
suffer from typical anxiety attacks. The first of these 
attacks took place at night. He awoke from sleep in a 
panic, with a feeling of muscular rigidity, anxiety, and terror. 
At the end of three or four hours the attack subsided, but it 
was repeated on several successive nights. Since then he has 
complained of a sense of lassitude, indifference, and fatigue, 
with occasional anxiety phenomena, these latter were of 
less severity than the earlier attacks. The physical ex- 
amination was negative and there were no stigmata of hys- 
teria. ‘The mental state associated with the physical 
anxiety and sense of precordial distress was an unexplain- 
able sense of repulsion towards his fiancée and a feeling that 
he had committed a grave error in becoming betrothed. 
Therefore he determined to terminate the betrothal, but 
circumstances were such that a marked sense of indecision 
arose. psychoanalysis, however, conducted partly 
through free association procedures and partly through 
the dreams, revealed the unconscious mechanism of the 
feelings of repulsion and indecision and of the morbid 
anxiety. 

Psychoanalysis. Several weeks before the first anxiety 
attack he began to feel that he was committing a great 
error in planning for marriage, and thus breaking away from 
old family associations. For years there had been a sense of 


'Drei Abhandlungen Zur Sexualtheorie, p. 74 
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very close intimacy with the family, particularly for his 
mother. In fact, the patient was the eldest of four children, 
and his mother, therefore, had always seemed more in- 
terested in him than in the other members of the family. 
Thus while he was the favorite of his mother, he never felt 
so closely drawn to his father, although at no time was there 
any actual feeling of hate or hostility. It further developed 
that eight years previously the patient had experienced 
another unhappy love affair, although without any symp- 
toms of morbid anxiety. In the light of what follows 
during the course of the analysis, this episode is of sig- 
nificance, for it could be shown that the anxiety did not 
develop then because his feelings for the young woman were 
greater than his affection for his mother, a situation exactly 
opposite to the situation at present. 

For years he was much attached to his mother, and 
even during the period of engagement his mother occupied 
his thoughts to a great extent. ‘The emotional anasthesia 
towards the young woman seemed, therefore, to be due to 
the inhibitory influence of this unconscious family complex, 
particularly his deep affection towards his mother. ‘Thus 
there arose a mental conflict,— whether to break away from 
old and fixed family ties and associations or to enter into 
the new relationship of marriage, thus severing all relations 
at once, a typical Gidipus-complex. He entered into the 
new relationship of a betrothal and a_ possible marriage 
with a mental reservation caused by this complex, which 
had such an inhibitory influence that he could not fully trans- 
fer the affection he felt for his mother to his fiancée. His 
fiancée he considered a rival for his mother’s love, and the 
morbid anxiety was the effort of the unconscious to neu- 
tralize the rivalry and the resulting mental conflict. He 
had always been over-exuberant in his love for his mother, 
and for years entertained the thought that he could never 
marry while his mother was alive. He has dreamed that 
his father and various members of the family have died, 
but he has never dreamed of his mother’s death. ‘Thus the 
mother-complex blocked the affection for his fiancée and 
caused the emotional indifference. 

As a result of this analysis, which has clearly laid bare 


f 
— 
bit re 
3 
\ 


194 The G:dipus-Complex in the Psychoneuroses 


an (Edipus-complex, the cause of the anxiety attacks be- 
comes clear, namely, they resulted from unconscious motives 
and incubations in which the repressed love for his mother 
was more powerful than his feeling for his fiancée. Addi- 
tional data showed a neurotic family history and revealed 
the fact that since childhod the patient had been subject 
to states of anxiety and timidity on facing new enterprises. 

\n analysis of the dreams revealed other phases of the 
repressed complexes, and also furnished interesting examples 
of number symbolisms or unconscious manipulations of 
numbers. Itcould be shown that the numbers appearing 
in the dreams were not accidental but that they represented 
the important unconscious mental conflicts of the subject, 
namely, the Gidipus-complex,—and this bore an intimate 
relationship to the biographic data secured.' 

Dream. He seemed to be in a lawyer’s office. The 
assistant was making notes and writing figures on sheets of 
yellow paper. The figures when added made the sum of 
3,990. These figures seemed to be kind of an inventory of 
the subject’s mental make-up, that is, integrity so much, 
honesty so much, etc. The assistant commented that the 
lowest figures were those concerned with the subject’s 
affections and finally said, “‘It is useless to go on with this 
thing,” which the subject interpreted as his betrothal. 

Dream. He seemed to be standing near a large build- 
ing in front of which was a green-colored moving van with 
yellow lettering and the figures 317 at the bottom of the 
team. 

Analysis of the Number Dreams. The first dream seemed 
to reduce his unconscious mental make-up and aspirations 
to an exact mathematical science. The yellow color in 
both dreams seemed to him to characterize the “yellow 
streak” in his character,—namely, the fear that he might not 
be able to honorably terminate the betrothal. The dream 
also meant to him a mathematical demonstration of lack 
of feeling for his betrothed. An analysis of the figures oc- 
curring in the two dreams demonstrated how complicated 


'For analyses of number dreams and the symbolism involved, see papers by 
Jung and Jones in the Zentralblatt f. Psychoanalyse (Vols. I and II), and also 
Steckel’s Die Sprache des Traumes (Chapter XX XVIII). 
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may be the various manipulations of figures taking place 
in the unconscious and furnished an exact demonstration 
of the subject’s mental conflict. This number symbolism 
was as follows: 

317=3+1+7=11 

3990 39 +94+0 48 

48 + ll = 59 (the age of the subject’s mother). 

$+9+9+0= 21 
1+7=11 

21 + 11 = 32 (the age of the subject’s fiancée). 

Thus the numbers were not accidental, but clearly 
revealed the struggle taking place in the unconscious. This 
struggle was symbolized by numbers, representing both 
the age of the subject’s mother and of the subject’s fiancée; 
in other words, the emotional conflict of the (Edipus-com- 
plex which produced the anxiety phenomena. 
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ANAL EROTICISM AND CHARACTER' 


BY A. A. BRILL, PH.B., M.D. 


Clinical Assistant in Psychiatry and Neurology, Columbia 
University; Visiting Neurologist to Bronx Hospital 
and Dispensary 


N his Three Contributions to the Sexual Theory, Freud’ 
shows that the sexual impulse in man consists of many 
components and partial impulses. Many essential 
contributions to the sexual excitement are furnished 

by the peripheral excitement of certain parts of the body, 
such as the genitals, mouth, anus, and bladder outlet, which 
we call erogenous zones. All these zones are active in in- 
fancy, but only some of them go to make up the sexual life. 
The others are deflected from the sexual aims and utilized 
for other purposes. This is the process of sublimation. 
During the sexual latency period — four to beginning of 
puberty, eleven — reaction formations, like shame, loathing, 
and morality, are formed in the psychic life of the individual 
at the cost of the excitements furnished by these erogenous 
zones, which act as dams for the later sexual activity. The 
anal zone is one of the components of the sexual impulse 
which, though active in infancy, falls into desuetude in the 
course of development, for our present cultural life does not 
use it for sexual purposes. It is the reaction formation of 
this zone that I shall here discuss. 

In the course of psychoanalysis we come across patients 
who tell us that it took them a long time to learn to control 
their bowels. These patients recall that even in the later 
years of childhood they occasionally met with an accident. 
When we investigate still further we find that they belonged 
to those infants who refused to empty their bowels when 
placed on the chamber because defecation caused them pleas- 
ure. A number of my patients clearly recalled that even 
in later years they obtained pleasure by withholding their 
movements, and that they took an unusual interest in their 

‘Read before the American Psychoanalytic Society, Boston, May 28, 1912. 

*Translated by A. A. Brill, Nerv. and Ment. Dis. Monograph. 
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fecal excretions. This usually shows that their sexual con- 
stitution brought along an enhanced erogenous significance 
of the anal zone. As they grew older all these activities 
disappeared, and instead they manifested a triad of quali- 
ties which were described by Freud in his article on Char- 
acter and Anal Eroticism.' 

To illustrate this character I shall cite the following 
case: 

X, forty-four years old, divorced, a very successful 
merchant, was referred to me for treatment by Dr. F. 
Peterson. The patient stated that his present illness dated 
back to his twentieth year. On examination it was found 
that he presented a typical compulsion neurosis,” and that 
some of the compulsive ideas were as follows. When eating 
soup he would think it urine; when eating sausage he would 
have to think of feces. The noise of an auto horn made him 
think of a flatus or horse’s flatus, on account of which he 
gave up automobile riding. On going to sleep he became 
obsessed by visions of people having movements of the 
bowels. A woman’s mouth made him think of the rectum, 
her eyes recalled the anus. Shaking hands with a person 
recalled a man using toilet paper. Looking at big fat per- 
sons would obsess him with thoughts of their fecal excre- 
ments, the size, consistency, etc. A person with protruding 
teeth would recall feces protruding from the anus. The 
moon constantly recalled the rectum. 

These are only a few of the many dozens of similar 
compulsive ideas which forever obsessed him. Besides the 
obsessions he suffered from chronic constipation and from 
many other somatic disturbances. 

On hearing this voluminous skatological story I natu- 
rally thought of the anal eroticism, and the more | became 
acquainted with my patient the completer the picture became. 

Now Freud describes the persons showing the anal 
eroticism as being especially orderly, economical, and ob- 
stinate. Every one of these terms embraces a small group 
or series of allied characteristic features. Thus orderly in- 
cludes physical cleanliness as well as scrupulosity in little 

‘Sammlung kleiner Schriften zur Neurosenlehre, p. 132. 
*Brill, Compulsion Neurosis, American Medicine, December, 1911 
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things; its opposite would be disorder and negligence. Econ- 
omy may shade into avariciousness; obstinacy may iead 
to spite and to a tendency for violence and revengeful acts. 
It is the last two— economy and obstinacy — that hang 
most firmly together, and are most constantly encountered, 
though the third is often found in the same person. 

X dressed and looked very neat and gentlemanly. He 
was very conventional, moved in very nice circles, and tried 
to make the impression that he was very particular about 
society matters. Thus, he often referred to his friend as 
not a gentleman because he would not always put on evening 
dress for theater. The slightest infraction of the general 
rule offended him. He lived in the best hotels and belonged 
to some very fine clubs. From his history I found that he 
was extremely self-willed and obstinate. He hated all his 
brothers because they claimed that he thought he knew it 
all, and he would give me many instances to show that he 
really was superior to them. This characteristic was not 
only apparent in his dealings with his family, but with 
every one else, including doctors. He consulted physicians 
in almost every principal city in the United States and 
abroad, and spoke disparagingly of all. He had also been a 
Christian Scientist and a New Thoughter, but as they did 
not benefit him he put them on the same level with the 
doctors. It was often very amusing to hear him speak of 
doctors I knew, and I have no doubt that I fare no better 
when he talks to others. His obstinacy and revenge led 
him to enter into commercial competition with his own 
brothers, and when his older brother implored his help and 
threatened to blow out his own brains because of financial 
ruin, he not only refused to assist him, but said to him, 


“Not a cent! Shoot yourself; do you remember how you, 


treated me?” (revenge and spite.) 

As an illustration of his financial dealings I shall cite 
an experience [ had with him. As I said above he was Dr. 
Peterson’s patient, and I first saw him in Dr. Peterson’s 
othce. He became unusually friendly, and as soon as an 
opportunity presented itself he proposed that if I charged 
him less for the treatment he would leave Dr. Peterson and 
come to me. I told him nicely that I could not think of 
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entertaining such a proposition, and that things would have to 
remain as they were. <A few weeks later he saw Dr. Peterson, 
unknown to me, and told him that he was poor and unable 
to continue with the treatment unless his fees were reduced. 
Dr. Peterson, not knowing the true circumstances, reduced 
his fee fifty per cent. That same week he invested many 
thousands in a new business venture in New York City. 
More than this, when his bill was sent to him at the end of 
the month he sent a check for about one-tenth of the amount 
on account. It is now about two years since the treatment 
ceased and he still sends us small angounts from time to 
time. I may here mention that he is a very wealthy man 
and owns large interests in a number of big commercial 
houses. His dealings with other people were of a similar 
nature. Thus, I prescribed some medicine for him and 
he then complained that the druggist was a highway robber. 
He lost the friendship of many people because of his stingi- 
ness. I have this from his own account. In fine, he was 
what people would call a miser, though to all appearances he 
looked like a generous gentleman. As a business man he 
was a great success because, as he said, “I knew how to 
manage things, and I could always be relied upon.” 

The extreme neatness, orderliness, and reliability in 
our patient are nothing but reaction formations against the 
interest in the not neat or dirty which is not a part of the 
body. 

During the analysis I found that as a child the patient 
had a hard time to control his rectum. He was punished 
and jeered for regularly soiling himself up to his sixth year. 
At nine years he was sent home from school in dis- 
grace because he broke wind in the classroom. This 
was recalled under marked emotivity. He stated that it 
was a mixedclass of boys and girls, which made it still 
harder to bear. The following year he met with another 
accident while following a parade. He received a rather 
severe spanking lor it because he had on a new white suit. 
The patient also recalled that as early as in his fifth year 
he had the habit of sticking his finger into his rectum, a 
habit which he continued for years. 

Whether he was one of those infants who hold back 
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their stools | could not discover, but as far as his memory 
reached there was an extreme interest for feces and for the 
gluteal region. 

It is not simple to connect the interest in defecation 
with obstinacy, but we must remember that even infants 
can be self-willed when put on the chamber, and that painful 
irritations of the skin connected with the anal zone (spank- 
ing) are utilized to break the child’s obstinacy. We all 
know that when people wish to express spite or spiteful 
mocking they invite people to kiss their behind, which points 
to a repressed pleasure. As a child our patient was very 
often spanked, not only by his parents but by his older 
brother. One incident which he especially remembered 
was a very brutal treatment by his older brother. 

The relation between defecation and money, though 
seemingly remote, still shows a definite connection. Some 
of you know that the most obstinate cases of constipation 
can be cured by psychoanalysis. Of course they can also 
be cured by other means, such as hypnotism, but by psy- 
choanalysis they can be cured only after the money complex 
of the patient has been thoroughly thrashed out and brought 
to consciousness. We know that misers are called filthy 
(filthy lucre), and that in mythology, fairy tales, super- 
stitions, and dreams, money is intimately connected with 
feces (goose that lays the golden egg). In the old Baby- 
lonian teachings gold is the dung of hell.’ It is also probable 
that the contrast between the most valuable that man has 
learned to know, and the least valuable which he ejects 
as refuse, has formed the identification. This identification 
is also strengthened by the fact that when the erotic interest 
in defecation ceases the interest in money begins which was 
lacking during childhood. The yellow color which is com- 
mon to gold and feces probably forms another association. 

It may also be mentioned that the triad of qualities 
are not found in those persons who retain the anus as an 
erogenous zone; ¢. g., homosexual pederasts. ‘Those whom 
I know are all very generous indeed. The treatment of 
X had to be stopped on account of his money complex at the 
end of about two months, although he admitted that he was 


‘Freud, Anal. Erotic, c. 
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much benefited by the analysis. When he first came for 
treatment he Was so annoyed by the obsession caused by 
the noise of auto horns that he promised me seventy-five pet 
cent of his income if I rid him of it. After a few weeks’ 
analysis this and some other obsessions were removed, he 
was very pleased and surprised, he thought it was miraculous, 
but notwithstanding all this it was impossible for him to 
pay a moderate fee for his treatment. As far as I have gone 
the analysis showed an accentuation of the anal zone in 
infancy, a retarded repression with its reaction formation, 
as shown by his character, and then a failure of the repression 
at the age of twenty years with a negative revival of the 
anal activity in the form of the skatological obsessions. 
Case Il.— H., thirty years old, suffered for years from 
a compulsion neurosis which manifested itself in obsessions, 
doubts, and phobias. To save time I shall merely state 
that he soiled himself to the age of eight years, and from his 
mother’s account he was almost never free from bowel 
trouble until the age of five years. The neurosis mani- 
fested itself at fifteen years, and besides many obsessive 
thoughts he was also troubled by an obsessive act. He 
could not resist the impulse to rub his feces on walls, and at 
times on his body. H. stated that he had the habit of hold- 
ing back his bowels because it gave him a distinct feeling of 
pleasure and stimulated his mental activity. Whenever he 


was confronted with a difficult task he “‘practiced consti- 
pation.”” As an example he gave the following episode: 
As a reporter for a newspaper he was sent to observe and 
report the maneuvers of the National Guard. He was very 
anxious to write nice reports, and to accomplish this he would 
hold back his movements for two to three days until it 
became almost unbearable, and he would then imagine 
himself on the battlefield of Waterloo and describe what he 
saw. Here, too, the anal activities were the result of a 
failure in the repression af an enhanced zone. 

But it often happens that in addition to an erogenous 
zone there is also a revival of one or more of the partial 
impulses. Whenever this occurs the symptoms usually 
show a corresponding combination. The following will 
serve as an illustration. 
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Case II1.— B., thirty-nine years old, suffered from a 
compulsion neurosis. He was obsessed with doubts and 
phobias which referred to definite ideas about people being 
killed. It would be impossible to give here a description 
of this very interesting case, which | hope to report in full 
at some future date. I simply wish to state that he, too, 
showed an enhanced anal activity in infantile life, although 
not nearly as marked as in the other cases. But the most 
prominent factor in his infantile sexuality was the component 
of cruelty. B. was taught to use firearms at a very early age. 
His greatest pleasure up to the age of nine to ten years was 
shooting birds, squirrels, and rabbits. At the age of puberty 
he became very sympathetic, and one day after shooting a 
squirrel he suddenly experienced feelings of compassion and 
remorse. Since then he found it very hard to go out shoot- 
ing. When his neurosis developed at the age of eighteen 
years he also began to suffer from constipation, which con- 
tinued ever since for fifteen years. No medication would 
relieve him until he accidentally discovered that the following 


process gave him a movement of the bowels. He once 
played with a spool of cotton upon which was a picture of a 


child. He rolled it and when the child’s picture came his 
way he stuck a pin into it. After five minutes of such play 
he would have a movement. He then resorted to this 
practice, which he modified from time to time until he was 
cured. He carried a number of long pins which he sharpened 
from time to time, and every morning he drew a picture of 
a girl and thrust the pins into the region of the heart. 
When he was very busy he would simply draw a target on 
paper and throw his pen at it, imagining that it was a girl. 
As the years went by he resorted to many other variati ‘ns. 
Thus when he lived in the country he would shoulder his 
rifle and go out into the garden, and by imagining that he 
was shooting Indians his bowels were soon stimulated to 
activity. Sometimes he imagined himself fighting, which 
gave the same result. On one occasion while throwing his 
pins at a picture one of them fell through the window into 
the garden, and as children were wont to play there, he soon 
became obsessed with the idea that one of the children 
might swallow the pin and die. This was the first obsession 
of this kind which continued in different forms. 
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\ll these patients showed a special interest in their 
anal activities in childhood and in adult life. Later when the 
infantile activities of the anal zone remained in a state of 
repression they belonged to that class of persons who prolong 


the act of defecation by reading books and newspapers in 


the water-closet; thus X referred to the water-closet as his 
library. With the onset of the neurosis which signifies a 
failure of repression, the originally enhanced anal activities 
came to the surface in the form of symptoms; 1. ¢., the neu- 
rosis represented the negative of the perversion. 

The analyses of these as well as of a number of other 
cases fully corroborate Freud’s formula; viz., that the perma- 
nent distinguishing traits of a person are either unchanged 
continuations of the original impulses, sublimations of the 
same, or reactions formed against them. 
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REPORT OF A CASE OF VERSUCHUNG ANGST 
ATTENDED BY VISUAL HALLUCINATIONS 
OF A HOMICIDAL NATURE! 


BY G. A. YOUNG, M.D., OMAHA, NEBRASKA 


N 1904 Warda described a type of obsessions which he 
sought to specify by giving it a name of Versuchung 
\ngst, and postulated its origin in a constitutional 
tendency to anxiety states. The type as outlined by 

Warda is characterized by distressing ideas of violence, 

sacrilege, or obscenity in marked contrasts to the apparent 

nature of the patient. 

Skliar, in 1910, has cited eight cases of a similar nature, 
and deprecates their segregation as a clinical entity on the 
ground that such cases show no essential difference from 
other forms of imperative ideas. Freud, in his recent 
**Remarks upon a Case of Obsessions,” states it would be 
more correct to use the term szwangdenken rather than 
swangvorstellungen — imperative thinking instead of impera- 
tive ideas. 

Although the scope of the paper prevents justice being 
done to the material obtained by the analysis, the case here 
reported seemed worth recording from several points of 
view. First, the symptomatology of the case is striking, 
and the symbolism of the hallucinations is closely associated 
with the Ofdipus-complex that underlies the whole clinical 
picture. Second, the disease can be considered as the 
culmination of a character development which can be traced 
from early childhood. ‘Third, there is a striking resemblance 
between the hallucinations here experienced and the Angst 
dreams of the neurotic. Fourth, the content of the phenom- 
ena related stand in associative connection with the sexual 
phantasies of the child towards his mother. Fifth, the 
causal relation of these phantasies to the development of a 
masochistic and homosexual inclination as a defense re- 
action was clearly shown. 

In the paper none of these points can be developed at 
any length, and only the main features will be noted. The 
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patient, a male, age twenty-two, intelligent and of common 


school education, came to the writer in August, 1910. He 
had been treated for neurasthenia for four months, but had 
told no one of the real nature of his trouble for fear he would 
be adjudged insane. In a hesitating, fearful manner he 
told about having uncontrollable thoughts and visions of 
violence and murder for the past four months, in which he 
would see himself killing his mother and sister. ‘These 
thoughts, and fears that he would be forced to carry out 
these visions, were of such a depressing nature that he said 
he could neither rest nor sleep, and that unless he obtained 
relief he felt that he must carry out the thoughts of suicide 
that so frequently came to him. He felt weak, had lost 
weight, and though six feet three inches in height, weighed 
but one hundred and fifty pounds. He realized the visions 
were not real, though they came with the vividness and 
intensity of reality. Not only were his waking moments 
filled with impulses to violence, but his dreams were of the 
ame character and he frequently awoke in distressing 
nightmares. 

The physical examination of the patient was negative. 
His general attitude was deprecating and shy, his posture 
tooping, and his walk had a peculiar tiptoe-like tread. “The 
facial expression was depressed, and his eyes, hollow and 
urrounded by dark circles, had the gloomy, anxious, and 
fixed gaze so characteristic of the severe depressions. He 
was well oriented and in no sense seemed to have lost hold 
of reality. 

His father and mother were both living and healthy. 
Two maternal aunts had suffered from attacks of depression, 
but both had been well for years. The mother was emo- 
tional. The patient was the youngest of the family, which 
consisted of seven brothers and one sister, the girl being the 
next oldest to the patient. ‘The brothers had been away from 
home several years and he and his sister, of whom he was 
very fond, had supported the two parents for the past four 
years. 

From the age of five he had always been of an anxious 
and sensitive temperament, and has been much inclined to 
stay at home. Before the age of five he was said to have 
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been bright and free from fears and learned readily, but 
after five he became timid and fearful and, in his own words, 
full of conflicts. 

\t the age of nine he had an attack of depression lasting 
six weeks in which he cried a great deal, and, as he expressed 
it, could not get any fun out of life. At the age of twelve, 
after a few days of depression, he had a sudden impulse to 
strike his sister from behind with a hoe, and for three months 
after the impulse to strike his sister and mother with a 
hatchet, axe, or hoe were very frequent. His depression and 
sense of self-blame were very intense at this time. From 
this age to the outbreak of his trouble in 1910 he remained 
well and, on the whole, was of a fairly happy, though sensi- 
tive and retiring disposition. He was especially noted for 
his consideration and care of his mother and sister. 

In October, 1909, his sister had become engaged and 
had intended marrying at Christmas. He was very ce- 
pressed at the thought of losing his sister. He did not want 
her to marry and had her postpone the wedding until the 
following -June, as then he could get a vacation and go with 
her on her wedding trip. In November, 1909, he began 
correspondence with a young woman in a distant town whom 
he had not seen for three years. He did this with the inten- 
tions of becoming engaged to her. 

From January, 1910, on until the appearance of his 
violent thoughts he had been increasingly depressed and 
absent minded, and had found it difficult to perform his 
duties in the store. In February, after a day or so of feeling 
unusually well, he suddenly had the thought, “‘what if my 
parents should die.” The thought came as a shock and 
he felt grief and fear at the prospect; that life would not be 
worth living without them. 

On May 18, 1910, while seated at the piano playing, 
he saw his sister through the window across the street. The 
idea of shooting his sister with a revolver suddenly came to 
him and with it the fear that he might shoot her. The next 
evening after dark he went out walking with his sister, and 


as they were passing under some trees, the phrase, “in a 
dark lane,’ came to him, and with it the thought of killing 
her. The day after, in the basement of the store, he sawa 
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coffin standing at an angle of forty-five degrees, and his 
mother in it, and the thought of killing his mother seemed to 
strike him like a blow. 

Following the vision of his mother’s corpse in the base 
ment, homicidal fancies of killing his mother became in 
creasingly frequent and insistent, and his visions of death 
and acts of violence became more and more terrifying. His 
depression was intense, and by the latter part of May he 
was forced to discontinue his work. He remained at home 
until the end cf June, when he left, as he felt he could no 
longer be sure of himself. His sister had married, and his 
visions concerned his mother almost entirely. There were 
no ideas of violence toward his father or toward others than 
his mother until he left home, when visions of violence 
toward his brothers and his female cousins, with whom he 
stayed, came to the surface. The idea that he was insane 
preyed upon him and the thought of suicide was never fat 
absent. 

rom the time he left home, the last of June, to the last 
of August when he came under my care, his visions remained 
unchanged. The description of some of the visions which 
follows is taken partly from the notes made during the 


analysis and in part is quoted direct from his own description 


written during the analysis. 

During the early part of June the patient was standing 
by the pump and saw anaxenearby. He put his foot on it 
and then saw a woman standing close at hand with a long 
bleeding gash on her neck. He said to himself, “that can’t 
be my mother,” and at this moment his mother appeared 
beside the other woman but without a wound. At the same 
time he saw a man in blue overalls going around a corner 
of the house. 

Once he was standing near the barn and his mother 
was not far off. Of a sudden he saw a lathing hatchet fly 
by and strike his mother on the head, and at the same time 
he saw another pass near his hips and strike the barn. He 
heard the sound of the blow and then for a moment saw the 
cut of the hatchet in’the wood. 

While lying in bed in the house, in May, an arm and 
hand carrying a knife of a peculiar shape appeared to him 
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as his mother came in the room and near by the knife floated 
a purplish heart. 
For further descriptions of the visions allow me to quote 


from the patient’s own statements. These were written while 


the patient was in full Ubertragung, or state of transfer, 


and some of the visions naturally concerned the writer. 

**A vision of a coffin with a cardboard on it with this 
inscription, ‘waiting for *; a vision of a butcher knife, 
and following it the sight of a naked woman; a vision of my 
mother under a waterfall dead, and over the water a plug of 
horseshoe chewing tobacco. This last vision followed the 


thought, ‘if my mother were dead I could get married.’ ”’ 
(The recollection of this idea came two months after be- 
ginning treatment.) “‘A vision of a hammer lying near 
mother which went to tapping her upon the head. Then 
there seemed to be an expression in my head not to give up 
this idea until it was carried out; a vision of my mother 
sitting in a chair and my walking up and shooting her. 
Again I was pictured standing up in one room and my 
mother kneeling in the other, and I was shooting her through 
the door. The next was seeing my mother’s neck cut and 


bloody water coming from the wound. One Sunday I was 


afraid to stay alone with mother for fear after every one was 
gone | might kill her. Then one Sunday I thought she was 
coming home alone from church and | would be alone with 
her, but it was a female cousin and I thought, ‘what a narrow 
escape.’ Then a vision of seeing my mother in a barrel of 
brine in a meat market. A vision of seeing Dr. Young and 
myself lying in a street near a ditch that had been freshly 
dug, I lying with my arm across his body. Another scene 
of the doctor being carried in on a cot with a netting spread 
over him. A vision of the doctor and myself in the act of 
murdering my mother, she lying limp in my arms, and of my 
going to throw her in the river; vision of myself jumping 
out of a window or off a bridge, and the feeling of relief 
accompanying the act. At times I feel like sticking my 
head into a wagon wheel or under the wheel of a street car. 
I was afraid I would murder the nurse by throwing a rod at 
herendways.” (At the hospital he was afraid these assaults 


on the nurses would take place at one thirty,and was afraid to 
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look at the clock for fear he would find the hands at this posi- 
tion. This fear left him after the analysis of a hat and clover 
leaf dream wherein he saw a hat stuck full of individual clover 
leaves. In the analysis the associations with the clover 
leaf and the hat led to the symbolism of numbers. The 
numbers three and one became clear to him as phallic sym- 
bols, and the hat as symbolic of the vagina. No mention 
that day was made of the one thirty phobia. The next 
morning the first thing he said was that he no longer feared 
to look at the clock. The number one thirty represented a 
coitus in which the one stood for the penis, the two curves 
of the three for the testicles and the zero for the vagina.) 

** Again I had a vision of seeing Dr. Young lying on the 
grass surrounded by fire and I jumping into the fire with 
him. Another vision of Dr. Young and myself bound to the 
tops of two telephone posts which were connected by tele- 


phone wires.”’ The symbolic nature of these later visions 


regarding me as erotic homosexual phantasies can hardly be 
doubted. 

The subjective aspect of the patient’s mental condition 
is admirably related in a further statement: ‘“‘My brain 
feels at times like a rubber balloon which has been filled 
with air. It feels as though I don’t want to know anything 
and don’t want any one to tell me anything. And when 
I think of sticking any one with a knife, the expression seems 
to come from the top of my head and passes down over my 
forehead with a quick heavy dull feeling, causing the feeling 
of self-blame, stupidity, distress, and hate for every earthly 
thing, and often ends with a feeling of wanting to live con- 
tinually in a wretched state of anguish. As I look on these 
thoughts the feeling reminds me of a spring attached to a 
screen door which is constantly pulling on the door. ‘These 
thoughts in my brain seem like undigested food in one’s 
stomach. The brain does not seem able to digest them, they 
keep coming in automatically and have no pleasant meaning 
to them.” 

The dreams of the patient were of the same painful and 
distressing nature as his symptoms. Upon his first visit 
the first dream he related was typical and indicative of the 
central nucleus of his neurosis. Not until two weeks later 
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did I learn that it was a nightmare experienced at the age 
of six years and instinctively given the importance it de- 
served by being first related. He related dreaming of his 
mother seated outdoors in her nightgown with shoulders 
bare. His maternal uncle was carving flesh from her shoul- 
der and face with a butcher knife. He noticed in particular 
the stiff, ankylosed forefinger of the uncle extending along the 
knife. The father was standing near by apparently un- 
moved, and the mother aiso seemed to take the proceedings 
as a matter of course. The patient stated that he experi- 
enced great horror at the sight and woke up terrified. The 
dream was undoubtedly symbolic of the parental coitus. 
The uncle in the dream probably had a triple determination: 
first, through a decomposition of the father image as in 
myth production; second, the ankylosed finger (a phallic 
symbol), of which as a child he hada lively horror, together 
with a strong feeling of hate for the uncle; and thirdly, as a 
possible representation of the brother-sister complex as 
existent in his own relation with his sister. Another night- 
mare was one in which he was fighting a bull with a knife; 
as he fought he saw his mother in the distance and started 
toward her with knife in hand. Then he had a sickening 
feeling and awoke in distress. During the third month of 
his treatment there came to consciousness, childhood phan- 
tasies in which the male sexual organ was looked upon as a 
sharp instrument, such as a knife or spear, which could 
penetrate the body anywhere. ‘The knife then seems here 
not only to denote feelings of violence and hate, but is also 
the medium of expression for childhood erotic phantasies 
directed toward the mother. 

A third dream, occurring on the sixth day of the analysis, 
ran as follows: He was near his old farm home in the cattle 
country, he saw five wild, angry Texas steers running toward 
him. Greatly frightened, he ran to the house door for pro- 
tection. His mother was there. As he reached the door 
he looked around and saw the steers passing by and his 
father driving them on horseback. Back of his father came 
five mild, peaceful sheep, which trailed quietly along and 
gave him a sense of safety. 

The associations with the elements of the dream con- 
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tained memories of some of the most important events and 
impressions of his childhood. His father and mother were 
of different natures. His father was strong and choleric in 
temperament, his mother mild and easily moved to tears. 
His father had been a cavalryman in the Civil War, and the 
patient in his earliest recollections related the effect of the 
war stories upon his imagination, of his shrinking from having 
them told; not only because the stories of violence hurt him 
and made him afraid, but because he was forced to think of 
the narrow escapes his father had from being killed. The 
thought of what would have become of him had his father 
been killed troubled him greatly. Even then the fancies of 
his father’s death and also of his own, together with ques- 
tions of the origin of his life and of eternity, were often in 
his mind. ‘The death of one or both of his parents was pres- 
ent in his phantasies early in life and recurred at intervals 
up to the time of his recent trouble. At the age of eight, one 
night when his mother spoke to him impatiently, he said to 
himself, “‘I wish she were dead,” and at once felt great re- 
morse and cried far into the night over his wickedness. At 
times he would have fancies of a man who killed people, and 
how if the person came to him and said he would have to 
kill one of his parents, what a trouble he, the patient, would 
have deciding which parent should die. Then would come 
fancies of a fool killer and a thought that he would get killed. 
The phantasies of the death of one or the other of his parents 
expressed conflicting feelings of love and hate which existed 
in our patient’s psyche towards each of his parents. 

In this patient there was depicted in a striking manner 
the projection of his dissociated bisexuality upon the persons 
of his parents in such a way that his mother personified his 
homosexual and masochistic proclivities; his father, his 
heterosexual and sadistic impulses. By this mechanism his 
behavior and feelings toward his parents expressed essentially 
his own attitude toward himself, toward the impulses arising 
respectively from the heterosexual and homosexual com- 
ponents of his libido. This determination of the child’s atti- 


tude to his parents seems very common, and | have met it 


clearly expressed in several cases of pronounced psycho- 
neuroses. 
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The Texas steers were very familiar to the patient as 
a child, and expressed the untamed and violent nature of 
his early sadistic fancies. He was fond of speaking of him- 
self as a relic of the stone age wherein men fought for their 
wives and dragged them by the hair. The contrast be- 
tween the steers and the sheep not only represented the 
contrast between his father and mother, but also between 
his own emotional attitude at the time of his attacks at the 
age of twenty-two and twelve respectively, wherein the 
sadistic impulse prevailed, and that of his habitual mild, 
reserved, and rather fearful temperament. 

The numbers of the dream, two fives, brought the 
associations of his family numbering ten, and his two hands, 
with their five fingers, another determination of the dream 
as representing the two sides of his nature. The running 
to the house was later found to have relation to the common 
phantasy of intrauterine life, of return to the mother’s 
womb, a phantasy which was recalled to consciousness. It 
is essentially this identification with the mother that is 
associated with the development of the homosexual com- 
ponent of the libido. 

The associations with regard to the hands were very 
interesting and can be used as further confirmation of Dr. 
Pierce Clark’s observations of the use among imbeciles of 
the hands and fingers as erogenous zones. The patient 
since childhood had had the habit of sucking all the fingers 
of his hands, and also of closing the tips of his fingers to- 
gether so that the little finger stood out like a teat. While 
under treatment he had a dream of a gnomelike creature 
jumping out of the fire box of a traction engine, with its 
mouth and finger tips aflame. Fire in such dreams seems to 
be symbolic of erotic pleasure. 

The patient was under my care for six months, and from 
the first showed slow but steady improvement in his emo- 
tional reaction. ‘The visions did not entirely cease until well 
into the fifth month, though they steadily decreased in fre- 
quency. At the end of the sixth month he went home with 
an increase of twenty-five pounds in weight and with an 


active desire to get into work again. He had lost the sense 
of intense depression and only occasionally spoke of a slight 
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feeling of tightness in his head. He has been at home now 
fifteen months and reports at the present time he is feeling 
very well. It might not be wise to speak of complete re- 
covery, as these cases without analysis are noted for their 
tendency to remission. Still his brothers state that he seems 
to be a different individual. He is more assertive and 
aggressive, and takes pleasure in social activities with the 
younger men in a way he had not done before. The writer 
is conscious of an incomplete analysis and expects to see the 
patient again this coming autumn for further study. 

The main elements of the analysis that seem to stand 
out conspicuously can be shortly summarized as follows: 

\ precocious sexuality in a sensitive and imaginative 
child. Appearance of anxiety or fear states at the early 
age of five. This precocious sexuality and the early ap- 
pearance of fear states seem to go hand in hand with the 
development of what the writer describes as positive and 
negative sexual phantasies and impulses, the one corre- 
sponding to the expression and the other to the repression 
of the childhood erotic impulse. 

Among some of the data out of sexual anamnesis the 
following can be cited: Before the age of five he had been 
told by his mother that God had sent him down from heaven. 
He cherished this idea, and was very angry at his mother 
and shocked when his brothers laughingly told him when 
he was five years old that he was made by his father and 
mother in the same way the animals were. He was much 
troubled by erections at the age of five, and thought they were 
wrong. At age of six used frequently to play at coitus with 
a boy cousin. At that time thought of coitus as a posteriori. 
From six or seven was addicted to various masturbatory 
practices. At seven played coitus with a large doll which 
he wrapped in his mother’s skirt. Recollections of dreams 
at that age of his mother having coitus with neighbors on the 
same bed on which he imitated coitus with the doll. 

At ten years of age he had hermaphroditic fancies of a 
double set of sexual organs which would furnish him added 
pleasure. Slept with his sister at age of eight and then re- 
fused to sleep with her because his boy friends accused him 
of coitus with her. Various other incidents and phantasies 
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relating to this sister showed marked sexual coloring. At 
seven and eight years used to dress as a girl and used to be 
jealous of his sister when boys would come about. Mastur- 
bation began at fourteen and practically ceased at seven- 
teen. During these times he would have spontaneous 
erections and emissions. Engaged to a girl at the age of 
fourteen. It was a passionate but idealistic love affair. 

The negative aspect of his sexuality showed itself in the 
following reactions, which, in the main, were still present at 
the beginning of the analysis and which disappeared during 
its progress. 

The horror of his uncle’s stiff finger has already been 
mentioned. ‘The same horror was felt for the mucous mem- 
brane of the empty eye socket of an old lady neighbor. At 
age of six and up, nausea and disgust at the sight of the 
breeding of animals, at the sight of the birth of a calf, and 
the mother licking the calf and eating the placental mem- 
branes. Vomiting at the sight of the birth of pigs covered 
with membrane. Could not eat pigs’ feet, oysters, soft- 
boiled eggs, or drink milk that had a skim on top as when 
heated. From seven on, very clean about his face and 
clothes and personal habits. At from twelve to sixteen 
thought coitus so bad that he wished to die. At this time 
he had fancies of self-castration, fancies which were clearly 
represented in visions and impulses of his later neurosis. 
At sixteen he ate some dirt and following the act had a fear 
that he had eaten excrement. The origin of a number of 
these symptoms in autoerotic, coprophilic wishes is further 
substantiated by visions that he had of himself during his 
illness of being in the manhole of a sewer and eating sewage. 

These sexual repressions were aided and complicated by 
a narrow religious teaching that served only to intensify his 
fears and self-accusations. ‘This teaching and the idea of 
God that it gave him were brought by the child into as- 


sociation with the surrounding hard conditions of poverty 
and isolation under which the family lived. His early years 
were times of drought and tornadoes wherein nature rarely 
seemed to be in a kindly mood. He remembered praying 
for rain at the age of four, and saying there was no God 
because no rain came and the crops failed. The reading 
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of elements of hostility into these surroundings naturally 
followed and feelings of rebellion and hate in answer to this 
hostility accentuated his conflicts. This environment by 
reason of its isolation, poverty, religious narrowness, and 
intolerance undoubtedly tended to inhibit the development 
of the patient’s individuality and predisposed to a life of 
phantasy. 

Incestuous phantasies regarding his mother and sister 
were found. Knives, hatchets, and gun were used as phallic 
symbols. In the analysis he recovered phantasies of child- 
hood in which the male sexual organ was represented as a 
sharp instrument which could enter the body anywhere. 
The devil with his spear-shaped tail was an object of fear 
early in life, and he used to think the devil carried off his 
victims by spearing them through the navel. 

It is important to note that the outbreak of symptoms 
followed the engagement of his sister. The withdrawal of a 
real object of love is one of the prerequisites for the mechan- 
ism of regression to unconscious and infantile phantasies 
of love. He endeavored to compensate for the loss of his 
sister by becoming engaged to a girl he had not met for 
three years, but here I believe the unconscious fixation of 
his love on his mother interfered and prevented a normal 
breaking away from his family. 

Strong homosexual phantasies existed, having his father 
primarily as the object, but which, secondarily, were based 
upon homosexual experiences with his boyhood friends. At 
the time of the attack, at the age of twelve, he had definite 
love fancies with regard to boys, and considered the feminine 
sex as superfluous. He was jealous of his sister when boys 
came around. Possibly we have here another determination 
of the fancies of violence toward his mother and sister. ‘The 
fancies of assault may then be looked upon not only as dis- 
guised heterosexual and sadistic impulses toward his mother, 
but also as symptoms of a hate which had its deepest source 
in the homosexual trends of the patient. 

Fancies of hate since childhood towards his mother as 
an obstacle to his pleasure which are epitomized in the 
sentence, “If my mother were dead I could get married.” 
In early life his brothers had teased him by saying that by 
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being the youngest he would have to stay at home and look 
after his mother while the rest of the family could get 
married and go away. This thought used to make him 
furiously resentful. 

The writer is deeply conscious of the deficiencies of a 
short report such as this which leaves out so much of the 
important material of the analysis that brings to the mind 
of the physician, as well as the patient, a conviction of the 
mechanisms and forces at work in the production of symp- 
toms such as were experienced by this patient. The fault 
is not his, but is inherent in the time conditions of this 
meeting and in the volume of material involved. 
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REMARKS UPON PSYCHOGENETIC CONVULSIONS AND GENUINE 


ePILEPSY.' L. Pierce Clark, M.D., New York. 


The author pointed out that although epilepsy was an organic 
disease with either macroscopic or microscopic changes in the 


cortical elements, the clinical expression of the disorder was still 


frequently confounded with convulsion episodes of purely psycho- 


genic origin. Frequently the two disorders exist in the same case; 
the two disorders were not mutually exclusive. He urged a fulle: 
detailed analysis of all the fit types and not to be satisfied with the 
crude designations of grand mal, petit mal, and psychic seizures 
of so-called genuine epilepsy. He believed that almost all the so- 
called psychic epilepsies were psychogenic in character and capable 
of being controlled or removed by Freudian analysis. Post- 
epileptic automatism and the manic periods were to be better 
explained on a basis of a dream state in which a wish fulfillment 
was the motive or ruling idea. The fact was illustrated by citation 
of cases. Psychoneurotic individuals may not only have aura in 
their psychic episodes like genuine epilepsy, but they may fall and 
injure themsleves and in exceptional instances even pass urine, 
bite the tongue and lips, and lose consciousness. Psychoneurotic 
epilepsies are differentiated from the truly epileptic in character, 
in that the former are disorders of association of ideas, have great 
constancy, often prevented by hypnosis and often displaced or 
prevented by purely psychic treatment, and in the majority of 
instances uninfluenced by sedatives. Amnesic periods are purely 
functional in character and intelligence tests reveal no real mental 
impairment as in that of the genuine disease. In his experience 
in the association state, epilepsy and psychogenic episodes, the 
latter are not so permanently or completely removed as in the 
uncomplicated psychoneuroses. The sexual element is not so 
dominant or marked. For two years he has submitted all his 
epileptics to psychoanalysis with considerable success, especially 
affording satisfactory results as an accessory to the so-called 
hygienic treatment of epilepsy. Again, too, the cured or arrested 
cases are aided in conserving their energies and given a better 
outlook on life. The author believes that the epileptic has a 
characteristic constitutional make-up which is independent of the 


' Read before the American Psychopathological Association, Boston, May 29, 
1912. 
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deterioration characteristics of the established disease, and would 
particularly ask clinicians to make their diagnosis and prognosis 
on the intensity of this state rather than upon any peculiarity 
of the convulsive phenomena themselves. He entered a special 
plea for the broadest biologic conception of the epilepsies as well 


as the psychoneuroses resembling the former. 
Autuor’s ApsTRAct. 


INVESTIGATIONS OF A THOUGHT-READER. (Untersuchungen 
eines Gedankenlesers.) R.Sommer. Klinik f. psychische u. nervose 
Krankheiten. 1911. Band VI. Heft 4. S. 339. 

Sommer urges that the only means of diminishing the present 
popular belief in the mystical, superstitious, and supernatural 


aspects of certain occurrences is properly to investigate them by 
psychological methods instead of ignoring them as is so commonly 
done in the scientific world. He here describes a series of ex- 
periments carried out with a well-known public thought-reader, 
who advertised himself as “‘a telepathic phenomenon” and “the 
unsolved riddle of all physicians and psychologists.”” The experi- 
ments are related in full detail, with also an account of the exact 
conditions under which they took place. ‘The limitations imposed 
by the man himself were that the person whose thoughts had to 
be read should be in the actual room, that these should consist of 
energetic commands, and that a third person who was to be aware 
of them should be in contact with him. Six tasks were set, all of 
which were correctly performed. Before carrying them out, 
however, a number of curious mistakes were made, in the manner 
of tentative attempts. It was clear that the “thought-reader” 
had no idea at the outset as to what he had to do, or when he had 
finished his task. It was shown that he proceeded tentatively, 
from one step to the immediate next one, as is always the case in 
“‘muscle-reading,”’ and that there was no question of reading 
what was in the mind of the man leading him. His mental state 
was one of unusually intense concentration, but of full conscious- 
ness. Not the slightest evidence of any telepathic capacity was 
to be found, and the only difference between the “thought-reader” 
and the normal average person was an extraordinarily developed 
sensitiveness for the perception of fine involuntary movements 
(on the part of the person guiding him, who had to think hard 
about the task to be performed). In other words, the phenomena 
were those of the well-known muscle-reading (or pulse-reading), 
which have been often exploited before the public by numerous 
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professionals like Bishop and Cumberland and in the production 


of which skill is easily acquired even by amateurs. 
RNEST Jones. 


STUDIES OF THE GENESIS OF THE CRAMP OF WRITERS AND 
rELEGRAPHERS. THE RELATION OF THE DISORDER TO OTHER 
NEUROSES: THEIR PATHOGENESIS COMPARED WITH THAT OF TICS 
AND HABIT SPASMS: DESCRIPTION OF THE TREATMENT MADE 
POSSIBLE BY THIS RESEARCH: CASES. Tom 4. Williams, 


M.B.C.M. Jour. f. Psychol. Neurol. (Leipzig. ) 1912. 


It is not surprising that writers’ cramp, as it is called, is the 
commonest occupation neurosis because writing is the most wide- 
pread manual art which exacts the frequent repetition of the same 
movements. ‘Thus, of the five cases, four are writers. 

But the differences of pathogenesis cannot be expressed in terms 
of the kind of handicraft affected. ‘To express them in terms of 
muscle function or topography is also misleading as the analyses 
of the cases clearly show; nor is cerebral locality, nor even 
perhaps functional “center,” a fruitful explanation. 

The mechanism of professional cramp is always psychological. 
\ccordingly the treatment must address itself to the psyche. It 
must be clearly understood that the disorder of the apparatus is 
not structural but regulative. It is not an incapacity of muscle 
and nerves to perform their function; for this is intact except for 
performing the particular professional acts which fail. A want 
of harmony in the controlling of the mechanism is the fault We 
have not even to deal with the kind of want of harmony which 
occurs upon the destruction or toxic inhibition of the cortical center 
such as happens in aphasia. Professional cramp is a strictly 
psychodynamic inhibition or disorder in the habitual series of 
co-ordinated associations gained by education in some art. 

The paper consists of an analysis and account of the treat- 
ment of four cases, and a discussion of the principles accruing from 
the research. 

Autuor’s AsstrRacr, 
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THE EVOLUTION OF MIND. Joseph McCabe. London. Adam 
& Charles Black. 1910. Pp. xvii, 287. 

THE MIND OF PRIMITIVE MAN. Franz Boas. New York. 
The Macmillan Company. I911. Pp. xi, 294. 


These two recent books, not less interesting than important 
to every student of mental process, logically form a continuum, 
the latter taking up the mental evolution about where the former 
leaves it. Both are composed in the broad and far-seeing spirit 
of the truly understanding mind, but while Fr. McCabe shapes 
his whole book’s argument to convince one of the continuity and 
essential likeness of mentation from alga to man, Professor Boas 
of Columbia emphasizes the same thing in the species of Homo, 
but recognizes the inherent hiatus in kind between the human and 
the brute, the gap that implies without explaining organized 
articulate language and “‘the use of utensils of varied application.” 
“It is the very characteristic of modern research to discover hidden 
connections between the most divergent realities. It is the su- 
preme ideal of science to unify,” says McCabe, and his essay is 
therefore essentially one more elucidation of the narrower monism. 
“The Mind of Primitive Man,” on the other hand, shows little 
such tendency either way. 

“The Evolution of Mind” is a storehouse of interesting data 
and considerations garnered in part from literature ranging far 
afield in cosmology, terrestrial and celestial, chiefly (the author 
says) from “physics, organic chemistry, geology, paleontology, 
zoology, physiology, psychology, and anthropology. In_ par- 
ticular | wholly disclaim the ambition to put mechanical interpre- 
tations on the various phases of mental evolution.” None the 
less, this would certainly be its influence on the mind of the average 
reader. 

We could indicate the material of the book perhaps in no better 
way than by quotation of the chapter-titles: “The two evolutionary 
series, The lowest forms of mind, The earliest forms of life, The 
appearance of brain, The development of the fish, The invasion 
of the land, Instinct and intelligence in the insect, Mind in the 
bird, The growth of the mammal brain, The dawn of humanity, 
and The advance of mind in civilization.”” An excellently fair 
sample of the material of these eleven chapters may be taken from 
that on Mind in the bird, p. 193: ‘Presentation, emotion, voli- 
tion, and memory are at some point in the story of evolution 
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irradiated by consciousness, \s this cortex is proportionately 
developed in the higher birds and mammals, we may legitimately 
argue from analogy that they have a measure of consciousness. 

All we know is that particular regions of the cortex are 
concerned in particular conscious functions; p. 195: “We 
cannot say whether the analogy between the brain of the fish or 
the ant and the human brain is close enough to justify an in- 
ference.” Here, then, we have a consciousness-criterion from 
analogy strictly a la McCabe, plus an outwearing localization of 
cerebral functions a la Ferrier and Flechsig. We have the same 
analogy affirmative in the birds, but wholly negative for the poor 
wise ant and the poorer fish! We confess we have no patience 
with this eclectic sort of argumentation, especially when based 
on our utter ultimate ignorance of the mode of working of the 
brain — “tat present...a dark cavern in which the lamps of the 
anatomist and physiologist do littke more than increase our sense 
of mystery,” as McCabe himself says (p. 16). How this dark 
cavern gets the light that shows Professor McCabe the conscious 
ness in the bird, but that the ant and fish have none of it, we con 
fess ourselves unable to observe. Perhaps certain “cortical 
regions’ have not yet evolved, on this side of the Atlantic, to per 
ceive these antiquated ultra-violet rays. 

And the author’s look ahead is as depressing as his survey 
behind: ““Wedo not see the future evolution of mind even darkly, 


as in a glass. But we do foresee its ultimate fate. ‘The time will 
come when humanity a race of geniuses, judged by our modern 
tandard will wage the most titanic struggle that will ever be 


recorded in its calendar. Our sun must die as other suns have 
done and are doing; and no human art can create a substitute 
for its streams of energy. Slowly the red rays will grow feebler, 
and the arctic temperature creep toward the equator. All the 
magical engineering of that future race will be applied to prolonging 
the last hour of humanity’s life. At last the central belt of the 
earth will sink to the cold of space, and the marvelous structure 
of brain will succumb to the natural forces which engendered it, 
and sink back into the elements from which it so slowly and so 
subtly compacted” (p. 281). This certainly is eloquent poetry 
well worthy the learned ecclesiastic who wrote it, but as philosophy 
it does not convince, for it utterly begs the question, the essential 
question of all questions mundane, as to the meaning of this 
phantasmagoria, whose quintessence is Individual Purposes. 
James’s “Is Life Worth Living?” and “The Will to Believe” 


answer it better. 
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Professor Boas’s book, “ The Mind of Primitive Man,” is less 
full of romantic fact, and to a physiologist less interesting, but its 
logic is sounder, less partial, and more conclusive, and no book 
before it has done so ably what it has done. The abolition of 
racial prejudice seems to be one of the great ultimate aims of the 
writer’s life work — witness his recent essay, ““An Anthropolo- 
gist’s View of War.”’ Behind and supporting this high intention 
of the man is the unsurpassed learning and insight of the scientist, 
as this volume of co-ordinated Lowell Institute lectures plainly 
enough shows. 

The chapter-headings are as follows: “Racial prejudices, 
Influence of environment upon human types, Influence of heredity 
upon human types, The mental traits of primitive man and of 
civilized man, Race and language, The universality of cultural 
traits,, The evolutionary viewpoint, Some traits of primitive 
culture, Summary, and Race problems in the United States.” 
The chapter on the mental traits of primitive man would probably 
most interest the readers of the JourNnaL. Boas follows the 
orthodox psychology in drawing sharp demarcation between brute 
and man in that no specimen of the former has the “abstract con- 
cepts accompanying action,” while every human group, however 
primitive, possesses this faculty. He points out also that personal 
freedom inthe use of utensils, etc., may be used as a criterion of 
humanity, despite the remaining mystery of the instincts by which 
animal masses perform very efficiently complex constructive and 
useful actions. Comparing, on the other hand, the races of men, 
he finds far more unity and similarity than we are in the habit 
of presuming. The gist of this chapter should be expressed in 
his own summary of it: “Our brief consideration of some of the 
mental activities of man in civilized and in primitive society has 
led us to the conclusion that these functions of the human mind 
are common to the whole humanity. It may be well to state 
here, that, according to our present method of considering biological 
and psychological phenomena, we must assume that these have 
developed from lower conditions existing at a previous time, and 
that at one time there certainly must have been races and tribes 
in which the properties here described were not at all, or only 
slightly, developed; but it is also true that among the present races 
of man, no matter how primitive they may be in comparison with 
ourselves, these faculties are highly developed [namely, the power 
to inhibit impulses, power of attention, originality of thought, and 
power of clear reasoning]. It is not impossible that the degree of 
development of these functions may differ somewhat among 
different types of men, but I do not believe that we are able at the 
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present time to form a just valuation of the hereditary mental 


powers of the different races. A comparison of their languages, 
customs, and activities suggests that their faculties may be un- 
equally developed; but the differences are not sufficient to justify 
us to ascribe materially lower stages to some peoples, and higher 
stages to others. The conclusions reached from these considera- 
tions are therefore, on the whole, negative. We are not inclined 
to consider the mental organization of different races of man as 
differing in fundamental points. Although, therefore, the dis 
tribution of faculty among the races of man is far from being known, 
we can say this much: the average faculty of the white race is 
found to the same degree in a large proportion of individuals of 
all other races, and, although it is probable that some of these races 
may not produce as large a proportion of great men as our own 
race, there is no reason to supposesghat they are unable to reach 
the level of civilization represented by the bulk of our own people.” 

He points out in an interesting way how the social associations 
of sense inpressions and of activities are gradually replaced in the 
civilization process by intellectual associations, accompanied by 
a loss of conservatism in certain directions. “The change from 
primitive to civilized society includes a lessening of the number 
of the emotional associations, and an improvement of the tradi 
tional material that enters into our habitual mental operations,” 
tendencies that one sees in the autogenetic evolution also, but 
which are not possible in mental defections owing to organic 
deficiencies in the brain. 

The last chapter of Professor Boas’s book is a far-reaching 
discussion of the Negro race-problem in the United States; in his 
opinion the melanochroic racial characteristics will gradually be 
eliminated by absorption into the xanthochroic majority,— cen- 
turies hence. 

Fifteen pages of bibliographic notes end the volume,— a 
book that can hardly fail to interest very many people who seck a 
broad outlook into the early stages of human mind. The absence 
of an index is by no means wholly compensated by the analytic 
table of contents,— an omission for which there seems never any 
excuse in any scientific work. 

Tufts Medical School Georce V. N. DearBorn. 
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L’ETUDE EXPERIMENTALE DE L’ASSOCIATION DES IDEES 
DANS LES MALADIES MENTALES. Aug. Ley et Paul Menzerath. 


Rapport de Psychologie, vi* Congrés Belge de Neurologie et 
de Psy chiatrie. 

Gand. 1911. Imprimerie A. Vander Haeghem. Pp. 199. 

This report to the sixth Belgian Congress of Neurology and 
Psychiatry is based on an experimental study of association of 
ideas by means of the usual word tests. While a larger number 
of cases were examined the report is based on thirty-five cases, as 
follows: eleven of dementia pracox; six of maniac depressive in- 
sanity; six of toxicomania (morphinism, alcoholism); two of 
neurasthenia and psychasthenia; three of hysteria; two of trau- 
matic neurosis; two of paranoia; two of general paralysis, and one 
case of tripanosomiasis. 

These patients were given a selected list of test words, one at 
a time, by means of Roemerf@ instrument (Schalltrichter). For 
the measurement of the reaction time Hipp’s chronoscope was 
used. Each patient was instructed to answer quickly without 
reflection and to give the first word that comes to his mind. By 
way of familiarizing him with the scope and method of analysis 
each patient was given a few test words and instructed in the 
manner of reacting properly before the regular test series were tried. 

The general conclusions which the authors draw are not as 
relevant as the particular findings in each case. We therefore 
srive the latter in brief. 

I. Dementia Pracox. Case 1. Adapts himself readily 
to the requirements of the experiment. ‘The reactions are very 
superficial. The associations are almost always external; there is 
a predominance of mere asonance; despite the superficiality of 
the reactions, their time is prolonged over the normal. 

Stereotypy and perseveration are very marked throughout 
the series; this, of course, is pathognomic of the condition. It is 
noteworthy, too, that on account of the subject’s apathy and 
indifference these characteristic features of dementia precox were 
not revealed in the ordinary course of clinical examination and 
came to surface only at the time of these tests. 

The tendency to the formation of neologisms is also very 
marked. ‘These are based generally on auditory analogies, such 
as cousin-cousine, rouge-rougine, chagrin-chagrine, cerveau- 
cerve (analogy with serve, explained by the subject to mean the 
female of cerf), aigle-aiglette. Here the patient revealed spon- 
taneously the mechanism of these neologisms by declaring: 


Jai pensé a régle et réglette. 
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There is no personal reaction to any of the test words. 
\ffectivity is reduced to a minimum. ‘The reaction words hardly 
deserve to be called associations, except in the very widest sense. 
They represent rather a sort of negativism; a defense on the 
patient’s part against the exploration of his mental sphere. 

Case 2. Here too the patient adapts himself readily to the 
experiment. ‘The reactions are characterized by: a tendency to 
pure asonance, to perseveration, and to the formation of neolo- 
gisms. The latter sometimes surprise the patient himself who 
occasionally inquires, ““What does this word mean?” At other 
times the subject proceeds to explain the new word in his own 
fashion. ‘There is absence of emotivity except when the emotive 
complex pertaining to the subject’s own delirious notions of 
jealousy is touched, 

The reaction features of this case correspond in all essentials 
to the first, except that the time is not prolonged, like in the latter. 
On the other hand there are present in this case a number of re 
actions showing incoherence. 

Case 3. The reactions in this case may be summarized as 
follows: Considerable lengthening of the reaction time; tendency 
to define the test word in the reaction and to antonyms (nega 
tivism of Bleuler); perseveration in the type of reaction and marked 
absence of affectivity. Moreover patient himself is aware of the 
latter characteristic. 

Case 4. Presents the following essential features: Frequent 
repetition of the test word; tendency to antonyms and to stereo- 
typies, especially the doubling of numbers; perseveration in the 
reaction type; absence of emotivity; some incoherent reactions. 
The reaction time, while prolonged, became briefer as the ex 
periment proceeded, probably as the effect of habituation. 

Case 5. This case was marked by prolonged and very irregu 
lar reaction periods and also by the following characteristics: 
Numerous neologisms; tendency to asonance; tendency to trans 
late the test word (Flemish-French) or to repeat the test word in 
the original. The subject also manifested an erotic symbolism. 
Some answers he prepared beforehand. ‘There was, at times, 
complete incoherence and absence of affectivity throughout, even 
in those instances in which the test words manifestly touched 
some affective complex. 

Case 6. Again we find superficial reactions consisting for 
the most part of attempts to supplement the meaning of the test 
word and complete absence of affectivity. The reaction time is 
very prolonged and very irregular. 

It is noteworthy that clinically this case resembled a mixed 
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state of maniac depressive insanity more closely than any other 
condition (Kraepelin’s Mischzustand). She presented, in fact, 
alternate periods of depression and of excitation and melancholiac 
delirium followed by affective manifestations towards her husband. 
The typical features of dementia pracox, including absence of 
affectivity, became evident only upon the application of these 
association tests. ‘These characteristics were strong enough to 
leave no doubt concerning the correct diagnosis. It would thus 
seem that this method may prove particularly valuable in the 
differential diagnosis between initial dementia praecox and certain 
forms of maniac depressive insanity with which the former bears 
too close a clinical resemblance. 

Case 7. This case shows tendency to perseveration and trans- 
lation of the test words, play of words and neologisms. ‘There is 
complete absence of emotivity. The reaction time was not 
registered properly by the chronoscope. Where present the 
record showed marked prolongation. 

Case 8. Reactions for the most part superficial; their time 
very prolonged, in a few instances, over minutes. [Exterior signs 
betray the preservation of some affectivity. There is even 
reddening of the face upon the appearance of a test word touching 
upon the patient’s complex,— a most unusual manifestation in 
dementia pracox. 

The other three cases contribute only some notes. ‘The 
patients’ attitude, particularly their mannerisms and their ex- 
treme negativism, more than the extent of the dementia, precluded 
a thorough analysis in these cases. 

Il. Maniac Depressive Insanity. Case 1. This sub- 
ject’s reactions are for the most part superficial. ‘The reaction 
time is very irregular, short and long intervals alternating. ‘There 
is motor superexcitability and greatly decreased voluntary in- 
hibition; labile emotivity and numerous egocentric reactions. 

Case 2. Here the reactions present nothing abnormal 
qualitatively. ‘Time of reaction is often very prolonged. Logor- 
rhea and partial loss of voluntary inhibition are also present. 
The influence of the morbid complexes (“crime” and “unhappy 
conjugal life’’) are very easily discerned. In this case it was ob- 
served in connection with the reproduction of the test words 
(Jung’s method) that the words touching upon the patient’s 
complex were sometimes immediately forgotten. 

Case 3. Practically the same psychic traits as the former two: 
very superficial and prolonged associations, motor-verbal excitation 
(““Rededrang”’); very great emotivity and pronounced egocentri- 
city. Thecomplexes, clearly discernible, are “sex’’ and “disease.” 
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Case 4. Superficial associations: motor superexcitation as 
manifested in tendency to react with phrases and in series; great 
emotivity as well as egocentricity; erotolalia and erotic complex; 
original definitions, 

Case 5. Like the above; reaction in phrases, by definition 
and in series. Very labile and superficial emotivity, the patient 
passing readily from tears to laughter. 

The above cases were examined during the maniacal stage; 
the following two, during the period of depression. 

Case 6. Nothing qualitatively abnormal in the reactions; 
they show, however, the characteristic irregularity in time, 
egocentricity, and pronounced emotivity. Here, too, the com- 
plexes manifested are “‘sex”’ and “disease.” 

Case 7. Prolonged reactions occurring frequently in phrases 
instead of single words. In addition to the usual egocentricity 
and emotivity, which are very marked, subject denotes inhibition 
whenever she cannot react to the test word with some reference to 
her complexes which are “disease’’ and “remorse” (suicidal 
attempt). 

Ill. ‘Toxicomania. Case 1. Chronic aicoholic intoxica- 
tion. Shows: reduced emotivity, even during inhibition towards 
complex; coprolalia; psychomotor excitability; frequent errors 
of apperception. 

Case 2. Polytoximania (alcohol, opium, also veronal, trional, 
pyramidon, antipyrin, etc.). Tests taken during convalescence. 
Qualitatively reactions are normal, although below the subject’s 
level of culture. Their time is very irregular. Egocentricity and 
complex constellation as follows: family, disease, remorse, and 
self-accusation. [Easily awakened but very labile emotivity. 

Case 3. Chronic alcoholism. Prolonged reaction time. 
Kmotivity and motor inhibition decreased. Numerous com- 
plexes (disease, sex, sterility), aboulia, but no lasting emotivity. 

Case 4. Alcoholism of several years’ duration. Findings 
resemble those in case 3 very closely. 

Case 5. Chronic alcoholism. Reaction time very brief, at 
times more so than in the normal. Psychomotor excitation, but 
only slight emotivity; also some errors of apperception. Com- 
plexes: disease, remorse over the past, and self-accusation. 

Case 6. Chronic alcoholism. In this case affectivity is 
marked, and nearly all reactions refer to some complex (Jung’s 
Complexkonstellation). 

IV. NEURASTHENIA AND PsycuHaAsTHENIA. Casel. Subject 
seems too preoccupied to give satisfactory reactions, and is seldom 
satisfied with his replies; feels that he could have made a better 
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record. ‘The very irregular reaction times and frequent inhibi- 
tions are probably brought about by this state of the patient’s 
mind more than by the affective quality of the test words. 

Case 2. Here, too, we find exaggerated attention, anxiety to 
do well, and dissatisfaction, resulting in prolonged reactions and 
frequent inhibitions. 

V. Hysteria. Case l. With few exceptions, all test words 
are related to a sex complex. ‘The patient herself recognizes this 
even before the intense inhibition provoked by certain words is 
manifest. 

Cases 2 and 3. Qualitatively most reactions appear normal. 
\ffective reactions are very marked. There are also present de- 
fense reactions, sometimes unconscious, against the exploration 
of the complexes. 

Vl. Traumatic Neurosis. ‘Two cases of this disorder were 
examined. ‘The findings resembled those reported by Pototzky,' 
who has also used this method in the investigation of the affective 
complexes in traumatic neurosis. Asin Pototzky’s two cases, one 
patient manifested intense emotivity in connection with everything 
that concerned the accident formally responsible for the trouble, 
while the other was indifferent. 

VII. Paranota. Case 1. Reactions qualitatively normal; 
emotional inhibition for the test words pertaining to the complex. 
In fact it was difficult to turn introspection into channels which 
would throw any light upon the subject’s delirious thoughts. 

Case 2. Was even more difficult to approach. 

VIII. Generar Pararysis. Two cases showing alike: 
tendency to react in phrases; marked egocentricity without emo- 
tive inhibition; euphoric satisfaction and eroticism; some stereo- 
typies. ‘The time of reaction somewhat prolonged. 

In other cases of general paralysis it was found that during the 
premonition period the associations are frequently normal; they 
also become thus in more advanced cases during the period of re- 
mission, so that this method of analysis may prove a valuable test 
for the subject’s condition at a particular time. 

IX. ‘Tripanomosiasis. The case of sleeping sickness, a 
report of which was published in the Annales de la Société de Neu- 
rologie (1911), presents nothing unusual under this test except a 
very persistent lengthening of the reaction time. 

J. S. Van 


Verwertbarkeit des Assoziationsversuches fur die Beurtheilung der 
Monatschr. f. Psych. u. Neurol., 1909, No. 6. 
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UBER EXPERIMENTELLE BEINFLUSSUNG DES VORSTELLUNGS- 
VERLAUFS BEL GEISTESKRANKEN, nebst einer Kritik der As- 
roziationsexperimente an Geistesgesunden, von Dr. Max Levy-Suhl. 
Leipzig, Verlag v. Johann Ambrosius Barth, 1911. Pp. vi, 142. 


It is well known that in various mental diseases patients take 
up words they overhear and spontaneously associate them with 
various trains of thoughts in a manner foreign to normal life. 

The present work is devoted to a systematic study of this well- 
known peculiarity, not only in manias, in connection with which i 
has been studied heretofore, but in other forms of insanity as well. 

The problem which Dr. Levy-Suhl set for himself is as follows: 
How do patients of different clinical categories react towards 
certain definite words purposely thrown in their way (Ziehen’s 
Assoziative Reaction auf Zwischenruf)? Furthermore, does the 
behavior and reaction of patients towards such verbal stimuli 
present any pathognomic features on the basis of which it might 
be pe ssible to classify the cases into definite psy chological groups! 
In other words, is a patient’s reaction to this kind of stimulus in 
any way characteristic of his pathological state? 

The investigations were undertaken in the patient’s usual 
surroundings, without instruments or other distracting arrange- 
ments. For the purpose of the experiment the patient’s mutter- 
ings were taken down stenographically, and in their midst the 
reaction word given in a clear tone without previous warning or 
instruction of any kind. ‘The precaution was taken that there 
should be no similarity in sound or meaning between the patient's 
last words and the reaction stimulus. His behavior and the 


course of his incoherent speech immediately following were care- 


fully noted in shorthand. In some cases it was necessary to 
start off the patient on the road of speaking to himself by en- 
gaging him in some conversation of an indifferent sort. Occa- 
sionally reaction words were called out within the hearing of 
patients not engaged in talking to themselves, and the results 
noted. Here, too, there was no preliminary understanding with 
the patient or preparation of any kind. 

Forty different cases belonging to different clinical categories 
were thus experimented upon. Without regard to their psy- 
chiatric or clinical diagnostic position these cases were classified 
on the basis of their reaction to the experiments in question, It 
was found that the cases grouped themselves into four different 
classes presenting the following characteristic features respectively : 

First Group. Comprising those whose reactive behavior ap- 
proaches the normal. 


Ne 
229 
7 
tere 
» 
‘ 
an 
‘ip 
SKS, 


230 The Journal of Abnormal Psychology 


Second Group. Cases characterized by indifferent hyper- 
prosexia. ‘This group comprises the cases whose behavior has 
necessitated the formulation of such terms in clinical psychiatry 
as ideational, maniacal, and primary flight of ideas. Levy-Suhl 
prefers Ziehen’s term, hyperprosexia, because it is psychologically 
more clearly delineated, and also because this term is noncom- 
mittal with reference to the diagnostic import of the phenomenon 
In other words the term is purely descriptive 
Under hyperprosexia Ziehen understands a 
is combined 


to which it refers. 
and used as such. 
psychopathic condition in which “hypervigility’ 
with “hypotenacity”’ of attention. As a result of this condition 
reaction words are promptly seized upon by the subject and the 
antecedent flow of ideas as quickly abandoned. 

Characteristic features of this class of hyperprosexia are: 

1. Complete indifference towards the act of interruption as 


shown by quick, superficial reactions. In other words the subject 


is ready to abandon his own thoughts and turns his attention 
promptly to any verbal stimulus,no matter what the new order 
He may react associatively either to the tone 


of ideas may be. 
The reactions are superficial but 


or to the new images invoked. 
prompt, and as a rule show no relation to the subject’s former 


preoccupation. 
2. In addition to the formal 


marked neutrality towards the content. 
between stimulus and reaction word follow a path unaffected by 
the feeling tone or the affective character of the former. Thus, 
meaningless to the lay ear, 


indifference there is a very 
The associative relations 


even to a word like “‘seisachtheia,” 
the patient reacts the same as to “death” or “shame. 

3. The associations proper show no deep relation and no 
elaboration; they are largely neutral, impersonal, hence verbal 
forms, plays on words, are predominant. 

Third Group. Selective hyperprosexia. Here, in contrast 
to the second group, the hyperprosexia is selective and presents 
more or less the marks of an affective elaboration. 

1. The heightened ausprechbarkeit, or readiness to react 
with a flow of words, is concerned with a definite pathological 
‘*’Totalkonstellation,” and the reactions belong to some special 
groups of images. ‘Those test words which fail to touch in some 
way the peculiar groups of images to which alone the patient is 
sensitive at the time are resented as impertinent intrusions or 
remain entirely unnoticed by him. 

2. It follows that, again in contrast with the second group, 


the meaning of the reaction word is of importance in the shaping 


of the reaction to which it gives rise. 
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3. Finally, the associations proper present a more critical 
and personal character. Their content may be the result of 
intimate elaboration and peculiarly personal. Superficial verbal 
associations occur rarely, if at all, while in the second group 
associations of this class are the rule. 

Fourth Group. /Hypervigil reaction with contamination and 
dissociation. Here the subject does not turn away from his flow 
of thoughts, but the test word or some term associatively awakened 
by it is taken up and uncritically incorporated in the verbal image 
series with which the subject happens to be concerned at the 
moment of the experiment, irrespective of the resulting nonsense 
In other words, hypervigility of attention is still present, but no 
hypotenacity; consequently we deal no longer with hyperprosexia 
in the strict sense of the term. On the contrary, the condition 
which confronts us here may be described as a hypertenacity of 
attention (contaminating or nonsensical hypervigil reaction). 

furthermore, the notion of hyperprosexia is untenable in 
this group of reactions because the incoherence of the image series 
becomes so great that a principle or category of associative relations 
in the series of succeeding words is hardly to be recongized any 
longer; the associative bond from reaction word to the immedi 
ately succeeding flow of words is too faint to be recognized. 

\ssociative elaboration, when present or at all discernible, 

at any rate more meager than in second group. As in the 
latter group the associations proper have a superficial character 
for the most part, although occasionally reactions of individual 
order not unlike those typical of group three may be found here. 

\ comparison of the clinical and diagnostic features of the 
forty-four cases studied with the psychopathic characteristics 
of the four groups into which they have been arranged by means 
of this psychological test reveals the following facts: 

In the first group, besides a case of exhaustion delirium with 
secondary hyperthymia, on the way to recovery, belong three cases 
of dementia paralytica. 

In the second group eleven cases,— ten clinically correlated 
cases of mania, cy clothymia, periodic mania, and hypomania, and 
one “case of acute paranoia, passing into mania.” 

Closely related to this group (varying in certain psycho- 
logical respects) stand three cases of hysterical psychosis, one 


case of post infectious exhaustion, and one case of acute hallucina- 


tory paranoia with post operative delirium. 

In the third group there are sixteen cases. These, with one 
exception, illustrate, clinically, various forms of paranoia. The 
exception is a case of maniacal exaltation which, strictly speaking, 
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belongs psychologically somewhere between the second and third 
group. 

The fourth group comprises eight cases: four dementia 
pracox, three special forms of paranoia,andone dementia paralytica 
with ideational flights. 

It will be thus seen that the psychological divisions correspond 
closely to certain clinical differentiations. This is undoubtedly 
the most important result of the present study. 

It is not surprising, of course, to find that dementia paralytica 
does not fall into a single psychological category. In view of its 
manifold psychopathic clinical forms this would hardly be expected. 

On the other hand it is noteworthy how clearly this psycho- 
logical test differentiates the maniacal stage of paralysis from the 
mania of functional psychosis in spite of the formal similarity 
between the two. It appears that this psychological test, applied 
to all forms of autocheonous ideational flights, may help towards 
an early differential diagnosis. Further research upon this test 
should prove not only of scientific value but of great practical 


interest as well. 


J. S. van Testaar. 
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